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Utilizing the Contribution of Psychiatric Staff Within 
an Agency 
Jeanette Regensburg 


The author is Consultant on Research and Training, Family Service, Community Service Society 
of New York. Her paper was presented at the Biennial Meeting of the Family Service Association 
of America in New York, November, 1950. 


IN CONSIDERING THIS SUBJECT one has in 
mind the concrete, specific measures that a 
family agency evolves to make its program 
more effective and the general principles 
upon which these measures are built. The 
value and validity of these principles need 
testing and appraisal; obviously, we have 
not yet put all the concepts to work. Simi- 
larly, the practical measures we have insti- 
tuted require scrutiny and _ evaluation, 
while additional measures are needed to 
carry into effect principles as yet unused. 

The collaboration of persons from other 
professions with social workers, and with 
caseworkers in particular, is not a recent 
development. However, conscious efforts 
to formulate what this collaboration means 
and should mean, and how to make it con- 
stantly more effective, are comparatively 
new. To talk of utilizing the contribution 
of psychiatric staff within a family agency 
in itself implies a definite concept. Though 
the psychiatrists on the staff of our agency 
work with us only part time, we are follow- 
ing the principle that only as integral 
members of a staff can they make their full 
contribution and can the caseworkers make 
full utilization of that contribution. For 
approximately the past fifteen years Family 
Service has engaged psychiatrists to lead 
seminars and for case-by-case consultation. 
It is, however, only within the past three 
years that we have attempted to work out 
a plan of staff membership. 

Because caseworkers in a family agency 
must explore, evaluate, and handle any 
situation from the viewpoint of psychic, 
somatic, and social forces, it is inevitable 


that they turn to the psychiatrist when his 
special expertness in psychological matters 
is needed to improve their professional 
services. Despite the attention given to 
psychological aspects of human develop- 
ment and relations in schools of social 
work, it has been found necessary in many 
family agencies to provide a continuing 
working relation with psychiatrists to ad- 
vance the general knowledge of the case- 
work staff and to improve services to clients, 
case by case. 

It is the primary responsibility of the 
administrator and supervisory staff mem- 
bers to determine when the casework staff 
is ready for the addition of psychiatric 
staff, why the contribution of psychiatrists 
is needed, and what aspects of the program 
are to be directly affected by their contri- 
bution. These determinations presuppose 
knowledge of client needs and of the cur- 
rent quality of casework practice in the 
agency, as well as identification of those 
areas of casework practice whose effective- 
ness can be increased by collaboration with 
a psychiatric staff. 

Once the psychiatrists have joined the 
staff, there emerges a large domain within 
which co-partnership is essential to success, 
although neither profession merges into the 
other. The psychiatrist remains a psychia- 
trist, whose specific objective is to enable 
the casework staff to improve its profes- 
sional services to clients within the frame- 
work of the agency. The caseworker 
remains a caseworker in a family agency, 
who now uses a special opportunity to 
enrich his store of knowledge and increase 
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the effectiveness of his peculiar skills in his 
efforts to help his clients. 

The collaboration between the two pro- 
fessional groups includes, as a minimum, 
planning and putting into effect: (1) the 
ways by which the psychiatrist will convey 
his special knowledge to the casework staff; 
(2) the ways by which administration and 
the caseworkers can best be helped to utilize 
the psychiatrist’s contribution; (3) the ways 
by which the various collaborative efforts 
can be evaluated and improved. The psy- 
chiatric staff is not responsible for the ad- 
ministration and evaluation of the casework 
program nor for the supervision or evalu- 
ation of caseworkers. These are responsi- 
bilities assumed by the social work staff. 


Concepts Underlying Joint Program 


Before expanding on the collaborative 
efforts themselves, it may be well to state a 
few concepts underlying this kind of joint 
program. There needs to be mutual knowl- 
edge of and respect for the professions 
represented and a fundamental agreement 
about the responsibilities of each in the 
agency. There should be planned, prelim- 
inary orientation of psychiatric staff to the 
total program of the agency, to its objec- 
tives, to social casework method and tech- 
niques, and to the professional education 
of social workers. Similarly, the case- 
workers need to be informed about and to 
accept the reasons for engaging psychia- 
trists on the staff, the various ways in which 
the two professions will work together, and 
what their own particular responsibility is 
for assimilating and utilizing the contribu- 
tion of the other professional group. Each 
group should be familiar with and should 
use appropriate professional literature 
emerging from the other field. As staff 
members, each group adheres to the objec- 
tives, policies, and procedures of the family 


agency. This broad, rather general pre- - 


liminary orientation serves as introduction 
only. The process of understanding each 
other’s profession and each other’s func- 
tions, the process of learning to use each 
other productively, is a continuous one 
requiring constant, directed effort. What 


each group learns from and about the other 
is determined on a highly selective basis 
according to the responsibility each assumes 
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in the family agency. There can be no 
thought of one professional group becom. 
ing, in knowledge or skill, a substitute for 
the other. 

In some ways the psychiatrist bears a 
heavier burden than the caseworker ip 
developing his working relations with the 
other professional group. Professional 
caseworkers, in schools of social work, are 
always given at least a minimal orientation 
to psychiatric theory and to the functions 
of a psychiatrist in various settings. They 
are accustomed also, both as students and 
as employed staff, to working constantly 
with other persons, both professional and 
non-professional, all of whom may have an 
active interest in a single case situation. 
On the other hand, many psychiatrists have 
no introduction to social work during their 
medical training. Many have worked with 
social caseworkers in organizational settings 
but usually in those in which the psychia- 
trist assumes the ultimate responsibility for 
treatment of each patient and often (at 
some point or other) has direct contact with 
the patient. It is a considerable transition 
to enter into a working relation in which 
another professional group must carry the 
direct and final responsibility for treating 
the clients, in which treatment goals and 
techniques differ from their own, in which 
diagnosis or evaluation is psychosocial and 
family-centered, and in which the psychia- 
trist acts primarily as an enabling person 
to the caseworker, even though both have 
their interest focused on the client the case- 
worker wants to help. If this difference 
exists, then the administrator and _ case- 
workers in a family agency must plan their 
contribution to the psychiatrists so that as 
quickly as possible the latter can become 
an integral part of staff. It is of major 
importance that there be mutual acceptance 
of this learning process. Caseworkers in a 
family agency must expect to make them- 
selves, their agency, and their community 
professionally intelligible to the psychiatric 
staff. Conversely, the psychiatric staff must 
anticipate a period of initiation into an 
unfamiliar setting and should expect help 
from the casework staff. In effect the psy- 
chiatrist is being asked not only to bring 
us his expert knowledge of human person- 
ality and relations, but also to present it 





~ 


—- ser 


ae ee 








cel cd ee — ee — ee — | 


‘ee lS 











Utilizing Contribution of Psychiatric Staff 


in such a way that we can use it for our 
ends and with our resources, which are 
often not his ends or his resources. 

We are finding, in Family Service, at least 
three different roles through which the 
psychiatrist makes his contribution: as a 
participant in program planning, as an 
instructor in psychiatric theory adapted to 
social casework practice, and as a consultant 
on individual cases. As a participant in 
program planning the psychiatrist offers 
information and advice out of his special 
competence, collaborating with the admin- 
istrative staff in its efforts to utilize his 
contribution within the objectives of a 
family agency program. 

In order to keep this presentation within 
bounds we shall confine it hereafter to con- 
sidering the psychiatrist’s roles as instructor 
and consultant, bearing in mind that in 
either role he has a partnership with the 
caseworkers. The element of collaboration 
is primary: It implies that the psychiatrist 
is aware of working with caseworkers in a 
family agency setting; is mindful of the 
need to select data and present them in 
ways most understandable and useful to the 
caseworker; is alert to the interplay of 
psychic, physical-biologic, and social factors, 
all of which are the caseworker’s concern. 
The collaborative element implies also that 
the caseworker is similarly mindful of his 
role as a receptive, deliberative family case- 
worker whose immediate responsibility is 
to utilize appropriately what the psychia- 
trist offers out of his specialized compe- 
tence. No matter how thoughtfully and 
clearly the psychiatrist makes his contribu- 
tion, the burden of integration, of incor- 
poration, or utilization is on the caseworker. 
No one can bear it for him, though both 
his supervisor and the psychiatrist can 
facilitate the process. 

It is particularly important, therefore, 
that the agency plan how this process of 
integration can be effected. The new 
material that is to be integrated into the 
familiar stems from the psychiatrist. Assum- 
ing that one way to present such material 
is by the direct teaching method, we see 
that a plan for psychiatric seminars has a 
significant place. Predominantly, the psy- 
chiatric leader of a seminar has a teaching 
role; this fact does not obliterate his role 
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of enabler to the casework staff but does 
subordinate it. 


Role of Psychiatrist as Seminar Instructor 


In our most recent plans for seminars we 
have adopted certain educational principles 
which may be of interest. The casework 
staff is not homogeneous in years or kind 
of experience and the responsibilities of its 
members differ accordingly. So, therefore, 
do their professional needs. The seminars 
should, we think, be planned according to 
the competence and needs of comparatively 
homogeneous groups. In a large agency 
this means running several seminars con- 
currently but they should be so planned 
that members of a given seminar in one 
year advance naturally into a more demand- 
ing seminar the following year. Thus, in 
any one seminar, there is focus of interest, 
a cohesiveness in content, while the total 
seminar series becomes a progression from 
one step in learning to another, as does any 
planned curriculum. It is unnecessary to 
repeat that each seminar and the progres- 
sive series as a whole need to be planned 
jointly by the administrator, teaching psy- 
chiatrists, and qualified members of the 
casework staff. 

Another principle we are emphasizing is 
activity in learning. Passive “taking in” 
is not too effective, especially when the ob- 
jective is utilization, and not mere acquire- 
ment, of knowledge. Consequently, special 
methods should be devised to ensure maxi- 
mum active participation of all seminar 
members. For example, in addition to the 
preparation each seminar member makes 
for discussion of a case, the teaching psy- 
chiatrist may assign certain members the 
responsibility of presenting specific subject 
matter. One may be requested to describe 
the social picture, another the psychological 
picture, a third the casework treatment goal 
and techniques. All members will then 
join in discussion of these presentations 
and full, active participation is thereby 
achieved. 

Another principle is to utilize in teaching 
the context in which knowledge is to be 
used. This idea results in the use of the 
agency’s recorded case material, chosen as 
illustrative of what the leader wants to 
teach. This procedure is the reverse of 
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what occurs in the consultation process 
when the consultant discusses what is ap- 
propriate to the case for which his help is 
sought. In the seminar, because of its 
different purpose, the case is not chosen 
because the psychiatrist’s help is needed 
but because it exemplifies concepts and gen- 
eralizations that the members of a particu- 
lar group need to understand and learn to 
use. Another useful principle is to select 
positive teaching material in so far as pos- 
sible; educationally speaking, learning first 
what to do is more effective than learning 
primarily what not to do. 

Another concept we are trying to put into 
effect is appropriate timing, on the assump- 
tion that short intervals between seminar 
meetings facilitate understanding, remem- 
bering, and eventually using what is taught. 

The principle of collaboration should be 
maintained after the initial planning of 
seminars so that exchange of ideas between 
psychiatrists and caseworkers occurs con- 
tinuously, with joint evaluation and re- 
planning taking place whenever necessary. 

From the standpoint of facilitating inte- 
gration of seminar material into casework 
practice, perhaps the most useful tech- 
niques are: the use of positive teaching 
material, the focusing of content in each 
seminar, progression from one seminar to 
the next and from the specific to the gen- 
eral. How one identifies and evaluates the 
practical utilization of a seminar program 
is a problem no one has solved with com- 
plete satisfaction. We are convinced, how- 
ever, that the efforts of supervisory staff are 
a prime factor in the process of agency-wide 
integration. In the first place the super- 
visors are also directly engaged in casework 
practice, with, therefore, a firsthand oppor- 
tunity to make use of the psychiatrist's 
contribution. Their own experience in 


integrating is then incorporated into their - 


supervisory activities with persons who need 
considerable direction and encouragement 
in their attempts to assimilate and utilize 
the newly acquired knowledge. 

We hope, also, that the process of inte- 
gration will be facilitated by widespread 
use of the minutes of seminar meetings. 
These can provide background material for 
supervisory conferences, staff meetings held 
for case discussion, and case consultations 
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with the psychiatrists, whenever a given set 
of minutes is appropriate. Such use of the 
minutes will depend largely, of course, 
upon the resourcefulness of supervisory 
staff. 

It may be well to stress that the content 
of seminar teaching should not be isolated 
from the content of case consultation. At 
any given time each psychiatrist leading a 
seminar is giving case consultations but 
each consultant is not teaching a seminar, 
These non-teaching consultants should be 
fully informed about the seminar plans and 
have access to all minutes so that they, 
along with supervisory staff, actively en- 
courage the process of integration. A 
reciprocal exchange is indicated so that the 
consultant’s experience is made available 
for use in planning the total staff develop- 
ment program. 


Role as Consultant on Individual Cases 


Turning now from the seminar leader to 
the psychiatrist as consultant, we see him 
predominantly as being of help to the case- 
worker in a particular case situation. Each 
participant hopes to benefit the client, but 
while the caseworker assumes direct respon- 
sibility with the client, the psychiatrist 
assumes his directly with the worker. 

We readily acknowledge the value to the 
caseworker of presenting case material at 
the consultation conference; however, we 
believe that the conference itself will be 
more fruitful if the psychiatrist can study 
the case record or summary, or both, prior 
to the consultation. Whichever way he 
becomes familiar with the case data, it is 
essential that he know clearly why the case- 
worker needs him at this particular time; 
what questions have arisen which the case- 
worker and the supervisor together have 
been unable to answer. Identification of 
the psychiatrist with the worker’s concept 
of the case at the point of needing his help 
marks the start of the consultation process. 
It follows then that the psychiatrist should 
have appropriate information not only 
about the case on which they both will 
focus, but also about the caseworker’s stage 
of development. He should also know 
what stumbling blocks exist in the case 
worker’s professional equipment which 
affect work on this particular case. It is 
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Utilizing Contribution of Psychiatric Staff 


understood, of course, that while some of 
these interferences may stem from personal 

ualities and characteristics, the psychia- 
trist’s handling of them has no therapeutic 
intent for the caseworker. 

It may seem presumptuous for a case- 
worker to stress the need for the consultant 
to identify with the consultee. It would not 
be unnatural, however, for a psychiatrist to 
be occasionally astounded by, perhaps even 
impatient with, errors of commission and 
omission, or to react in such a way to things 
which really are not “wrong” but simply 
not yet understood by the psychiatrist in 
the new setting. 

With the exceptions that the consultant 
is not engaged to give direct treatment to 
clients in a family agency, nor to supervise 
the caseworker’s treatment, the psychia- 
trist’s help may be sought for a variety of 
reasons and for many different kinds of case 
situations. Frankly, we have in Family 
Service no list of criteria for the selection of 
cases for psychiatric consultation. Perhaps 
that is a “purple cow”; perhaps we just 
have not reached that stage of orderliness 
which would result in selection-made-easy. 
We take the position, however, that selec- 
tion is necessary, that to provide consul- 
tation on every case is not appropriate to 
the purpose and objectives of a family 
agency, though it may be in some organiza- 
tions whose work and aims are different. 

In general, we can say that it is appro- 
priate to ask for consultation whenever the 
psychological aspects of a situation in them- 
selves need clarification and explanation 
which the caseworker and supervisor to- 
gether cannot make, or when the interplay 
between the psychological and other aspects 
of a situation are obscure to them. While 
the clinical diagnosis is helpful, it is not 
in and of itself the key to the treatment 
goal or to the method and techniques of 
choice in a family agency. For the case- 
worker the essential understanding is of the 
dynamic relation between behavior, feeling, 
and symptom formation on the one hand 
and the client’s reality problem on the 
other. When that relation is unclear to 
the caseworker he cannot decide upon his 
procedure. 

He may be uncertain whether psychiatric 
treatment is the method of choice rather 
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than casework treatment; he may be certain 
it is a situation for casework treatment but 
uncertain about the most appropriate tech- 
niques. These questions may arise at any 
stage of contact and in many kinds of 
psychosocial situations. The family agency 
has few restrictions in its selection of reality 
problems or in its choice of client person- 
ality structure. It is in the relation of one 
to the other that the agency begins to define 
its limits. That the client may be schizoid 
is not of essential importance. But how his 
defenses, symptoms, and comparatively 
healthy areas of functioning will lend them- 
selves to working out his reality problem 
by means of casework techniques is of the 
essence. 

The problem of selecting cases for con- 
sultation is intensified by the tremendous 
excess of demand over the consultation time 
available. The problem is augmented also 
by the fact that an initial consultation 
needs so often to be followed by reconsulta- 
tion. If a given consultation were consid- 
ered in part a “teaching” conference, that 
is, if some generalized concepts transferable 
to other cases were affirmed, an economy 
of learning should occur. Consequently a 
concentration of consultations and recon- 
sultations on a few cases might not appear 
as frustrating as it now does. Consulta- 
tions that adhere too closely to the unique- 
ness of each case result in an integration 
restricted to the given case and that restric- 
tion we cannot afford professionally or 
financially. While the psychiatrists take 
the responsibility for explaining their 
opinions and in that way create potentially 
transferable knowledge, the caseworkers 
have the responsibility for making that 
knowledge effective. It is their deliberate 
judgment, their adaptation of the psychia- 
trists’ suggestions, their balancing of all 
factors in a situation which result, finally, 
in an integrated and enriched service to 
clients. 

Overtly and implicitly I have tried to 
convey the idea that while we have grati- 
fyingly reached a certain point in our 
development of program, it is with no 
illusions about the many unanswered but 
not unanswerable problems that are a con- 
stant challenge to our joint staff. We shall 
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continue to work together on such matters 
as the initial selection of cases appropriate 
for casework treatment; formulating accu- 
rate psychosocial evaluations of case data; 
the choice of casework treatment goals, 
plans, and techniques. These and prob- 
lems of other kinds occur and will continue 
to occur whenever two or more disciplines 
collaborate in efforts to improve profes- 
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sional services to people. As a last word 
I should like to say that if we are successfy] 
in working out this phase of our pr 

it should lead us to new ways of working 
together, with new purposes and goals 
added to our present ones. A joint staff 
enterprise should be a continuously grow. 
ing, changing venture, no more static than 
any other professional activity. 


What About Brief Services?—A Report of a 
Study of Short-Term Cases 


John Frings 


The author is Director of the Research Department of Jewish Family Service, New York, N. Y. 


FAMILY AGENCIES generally have been 
concerned about the meaning of the num- 
ber of cases closed each month after a brief 
contact. Since 1946, when a change in 
reporting of statistics was instituted by the 
Family Service Association of America, it 
has been clear that a substantial number 
of clients applying to family agencies have 
a contact consisting of, at a maximum, one 
interview. ‘The study of short-term cases 
conducted by F.S.A.A.1 made a major con- 
tribution to the field by pointing up what 
was happening—that 50 to 6o per cent of 
the cases closed in family agencies each 
month were short-contact cases. The prob- 
lem of “why” remained and has served as 
a healthy impetus to professional examina- 
tion of practice with equally healthy re- 
sults. Did this mean that family agencies 
were failing to help a number of clients 
applying to them or were these clients 
receiving a valid service within a brief 
time? Or was it a combination of both? 


The focusing of attention on these ques- 


tions has resulted in some much needed 
rethinking of brief services, of which Miss 
Thomas’? earlier article is an excellent 


example. 
A research study of short-contact cases 


1Ann W. Shyne, Short-Contact Cases in Family 
Service Agencies, Family Service Association of 
America, New York, 1948 (mimeographed). 

2 Dorothy V. Thomas, “The Relationship Between 
Diagnostic Service and Short-Contact Cases,” 
SociaL Casework, Vol. XXXII, No. 2 (1951), p. 74. 


at Jewish Family Service grew out of the 
same questions other agencies were asking 
about this segment of practice. The agency 
was aware of the number of cases in this 
group and was examining their meaning 
on a case-by-case basis as part of daily prac- 
tice. ‘The study was undertaken in the 
belief that if a number of such cases were 
analyzed intensively, new insights might 
result for the agency which in turn might 
lead either to greater clarity and conviction 
about the services being given or to clues 
to the way in which these services would 
need to be changed to meet the needs of 
the clients. 

As general background, it should be 
noted that two aspects of agency practice 
are inherent in the study, although their 
influence is not noted specifically. One is 
the fact that because of an increasing com- 
munity demand, J.F.S. has been actively 
engaged in implementing its family coun- 
seling function during the past years. The 
result is that emphasis in seminars and staff 
meetings has needed to be on the extended 
counseling cases while the traditional 
briefer services such as referrals, whose 
practice was relatively known, were left to 
the caseworker-supervisor consultations as 
the need arose. The other aspect is that, 
because of district structuring, caseworkers, 
in effect, took time off from their extended 
counseling case loads to handle, on a rotat- 
ing basis of one day a week, the intake 
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What About Brief Services? 


necessarily, short-contact 


service where, 
cases were seen. 

With major agency emphasis on extended 
cases and with major responsibility to ex- 
tended cases—both emphasized by a 
lengthy waiting list of clients asking for 
service—it is understandable that case- 
workers would find it difficult to have the 
same relationship to the numbers of brief- 
service cases passing through intake as 
they had to the clients they were working 
with intensively over a period of months. 
The underlying base which gradually be- 
came apparent in conducting the study was 
that there seems to have been an imper- 
ceptible drift to thinking about short-term 
cases as abortive long-term cases and con- 
sequently as somehow “second-class.” In 
considering the findings of the study, this 
intangible but pertinent background 
should be kept in mind.’ 


Method and Procedures 

It is possible in an article to give only 
the highlights of the study and to con- 
dense some of the findings. Necessarily, 
much of the buttressing data is omitted but, 
hopefully, enough can be given to make 
the points understandable. The study used 
as a starting point the F.S.A.A. survey 
referred to above, and consequently ex- 
amined the short-term cases closed during 
the month of March, 1948. Short term 
was defined as all activity up to and includ- 
ing one planned intake appointment— 
which meant all telephone calls, letters, 
and unplanned reception interviews in- 
cluded in the contact, with a planned inter- 
view as maximum activity. A total of 349 
cases were included in the sample of short- 
term cases as defined in this way. The 
focus of the study was primarily on what 
the reasons were for closing these cases and 
on what basis they should have been closed; 


8In order to see the short-term cases in per- 
spective, it should also be noted that while numeri- 
cally these cases constituted the major ——— 
of cases closed in the month studied, they repre- 
sented a little over one-half of the active cases, and 
involved only an estimated 22 per cent of profes- 
sional activity during the month. In other words, 
78 per cent of staff time is by necessity devoted to 
a small proportion of cases closed each month— 
the extended or long-term counseling cases. 


4 Sidney Axelrad, John Frings, Elizabeth Herzog, 
A Study of Short-Term Cases, Research Depart- 
ment, Jewish Family Service, New York, April 1951 
(mimeographed). 140 pp., $1.00. 
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that is, was the actual closing valid or 
should they have continued with the 
agency, beyond their brief contact, for 
further service? 

The cases were analyzed on what may be 
described as three different levels. The first 
was a Statistical analysis of all cases in the 
study group so that it would be possible 
to know a little better what was meant 
by the phrase “short term.” This was 
designed to secure answers to such ques- 
tions as how many cases were seen in per- 
son and how many were known only by 
telephone; how many were seen in a 
planned intake appointment; whether this 
was a first application or a reapplication; 
for the reapplicants, how many previous 
applications there had been and over how 
long a period they had been known to the 
agency; what were the sources of referral; 
who initiated the contact; the kind and 
amount of activity for each case, and so on. 

The second level involved a degree of 
professional judgment, and attention was 
focused on the reason why each case was 
closed. Six possible categories of closings 
were worked out. The cases in the sample 
were read independently by two profes- 
sional members of the department and as- 
signed to one category. There was inde- 
pendent agreement on better than go per 
cent of the cases; the less than 10 per cent 
of the cases in which there was disagree- 
ment were discussed until agreement was 
reached. 

The third level of analysis involved 
straight professional judgment. 
tempt was made to determine, from thé 
case record, the client’s initial request am 
his expectation of the agency, and to }g 
a judgment on whether the case | 
or should not have continued with” the 
agency beyond its brief contact. Rating 
scales were worked out with a staff commit- 
tee through which these judgments could 
be secured. The ratings could be made only 
on the clients seen in person; the briefness 
of the recording precluded the rating of 
not-in-person cases.5 


5 The committee members who worked with the 
department in the development of the scales were 
Eleanor Chase, Ida Goldberg, Jadwiga Judd, Elsa 
Leichter, and Fannie Weisman. The scales and 
method used in the study are too detailed for full 
reporting here. 
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From the first step in the study—the sta- 
tistical determination of the characteristics 
of the cases—one generalization can be 
made: to speak of “the short-term case” is 
confusing and deceptive. Included under 
this grouping, which, of course, is essen- 
tially a descriptive one designed to dis- 
tinguish between cases having only one 
interview and those having more than one, 
is a wide variety of case situations. The 
only thing they have in common, so far as 
we have been able to determine, is their 
shortness of contact. Beyond that, they 
take in almost all the varieties of case 
situations—of client needs and attitudes— 
with which the family agency worker is 
familiar. These cases do, however, show 
certain patterns and trends which can be 
identified and which have meaning for 
practice. 


Client's Initial Expectation of Agency 

The initial requests of the clients in the 
short-term cases (as distinct from a diag- 
nostic statement or what a client may move 
to as a result of a contact) were for a great 
variety of services and seem to be typical of 
requests made of family agencies generally. 
They ranged from requests for help with 
interpersonal problems of relationships— 
such as marital difficulties or parent-child 
problems—through asking for placement 
of a child or financial help with problems 
of the aged, to help with “environmental” 
problems such as the need for better hous- 
ing. As judged by the requests in these 
cases, evidently the community sees the 
family agency as the place to turn to for 
almost every kind of social service—services 
which no one agency could supply. The 
requests are made, of course, not necessarily 
with the belief that the agency can supply 
the service, nor that the service asked for 
is the one wanted or needed by the client. 


The family agency, however, evidently has’ 


assumed, in addition to its extended coun- 
seling function, a responsibility for a dif- 
ficult screening and enabling task simply 
through the traditional use the community 
makes of it—one that has been fostered by 
agencies because it meets a real need in 
the community. 

On the whole, the requests stemmed, 
either directly or indirectly, from troubled 
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family living or from difficulty in meeti 
a problem that was causing concern tg 
some, if not all, family members. Although 
this was the general picture of a selected 
portion of the total case load, in only 1 
per cent of the cases did the clients put 
their requests in terms of difficulties ip 
interpersonal relationships. The remainder 
tended to project the request in terms of 
the need of another person in the family 
or a tangible need like tools with which 
to look for work. The comparatively few 
clients who initially stated their concern 
with the repercussions of problems on total 
family living may well give us pause. There 
is evidently a wide gap between our pro- 
fessional knowledge of what a problem 
can do to family living and what clients 
are able or willing to request help with 
initially even after they have made the 
move to apply to a family agency. Obvi- 
ously, the gap can be bridged only by 
greater professional awareness of its exist- 
ence and of the implications it has for 
practice. 

An additional professional challenge is 
indicated in the fact that few clients in- 
itially expressed a sense of being personally 
involved in the problem about which they 
had come to the agency or saw themselves 
as being actively involved in working out 
its solution with the agency. Most of them 
tended to ask for a service which they saw 
as being given to or done for them, much 
as a commodity might be handed over a 
counter. It should be noted that whether 
the client was in the first group, that is, 
“participation-slanted,” or in the latter 
group, that is, “service-slanted” (the terms 
in the study), was no indication of his need 
for service or accessibility to help. It does, 
however, underline the screening and en- 
abling skill demanded of intake workers. 
The skill required in this situation is simi- 
lar to that required of a doctor when a 
patient asks for glasses to cure a headache. 
Just as a doctor would not refuse a patient 
because he fails to ask for an appropriate 
service—in this case, examination rather 
than glasses—so a caseworker must begin 
where the client begins, while recognizing 
that the form of the original request 1s 
“inappropriate” to the underlying need. 
From the study it would seem that there 











nts 
rith 
the 
vi- 


ist- 
for 


2585 





MP a aARSLY Bp E& 


7 











What About Brief Services? 


is a considerable distance for the client 
and caseworker to travel before both agree 
on the problem and its possibilities of 
solution. 

A further comment should be made on 
the seeming paradox of these requests, 
which stem from difficult family situations 
but which, initially at least, seem to carry 
little sense of personal involvement for the 
client. It is possible to speculate on what 
lies behind this—a great deal of anxiety, 
lack of insight, displacement of feeling, 
fear of personal involvement. Whatever 
it is, again the professional problem seems 
to be in the need for greater clarity about 
how help can be made accessible to many 
of these clients and how it is possible to 
develop further skills so that more can be 


helped. 


Why Are Short-Term Cases Closed? 


Out of the six possible reasons for closing 
which were set up in the study, the majority 
of cases were closed for one of two reasons: 
either they were referred to other com- 
munity resources (36 per cent); or, more 
often, they withdrew after an offer of fur- 
ther service, either extended counseling or 
further exploration, in J.F.S. (42 per cent). 
(It should be noted that the client with- 
drawal group is made up of two sub-groups 
—those who did not keep an appointment 
as planned and those who in the course of 
their initial discussion with the agency de- 
cided against continuing with the agency. 
Both are made up predominantly of in- 
person cases.) Evidently, in the view of the 
intake workers, the short-term cases as a 
group are not inappropriate in so far as 
being accepted for agency service is con- 
cerned. They are as likely to be offered 
service in the agency as they are to be 
referred to other resources. 

The remaining reasons for case closings 
are interesting because of their smallness. 
Ten per cent were closed when both client 
and worker agreed that no further service, 
either in J.F.S. or elsewhere, was indicated 
at that time. This, of course, would in- 
clude those who were helped in a brief 
contact and those who for some reason 
were not ready to move on to further help. 
One per cent were closed through the 
worker’s decision that no help was pos- 
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sible and they were generally cases involv- 


ing clients making an unsuitable or un- 
realistic request. One per cent also were 
closed because of change in circumstances 
after the initial contact—such as moving 
to another city. An additional 10 per cent 
were cases handled as consultation only— 
that is, consultation with another agency 
or private individual but with no intent of 
involving a client directly in agency service. 

In so far as the above figures can be used 
to determine client need, it seems clear that 
in the view of the operating staff, there were 
very few cases in the short-term group that 
did not need, and give some indication of 
being able to use, further service—whether 
in J.F.S. or elsewhere. 


Should Short-Term Cases Continue for Fur- 
ther Service? 

Through the rating scales mentioned 
earlier, judgments were secured on whether 
the in-person cases should or should not 
have continued with the agency and, in 
either case, what the recommended service 
should have been. There are a number of 
limitations in the rating scales and in the 
judgments, so that the following figures 
should be seen not as absolutes but as ap- 
proximations.6 They do, however, offer 
leads since they represent the considered 
judgments of experienced caseworkers. One 
aspect, for instance, which should be kept 
in mind, is that the ratings were done on 
the assumption that maximum skill would 
be used on every case. Obviously, no agency 
is entirely staffed by highly skilled workers 
nor does any worker operate always at 
maximum level. Accordingly, these judg- 
ments represent the outer approximate 
limits of what might have happened in 
these cases. 

It was found that in the judgment of the 
raters, half of the in-person cases in the 
sample (50 per cent) should have continued 
with the agency beyond their brief contact 
and almost half (44 per cent) should not 
have continued. In the remaining 6 per 
cent, the raters were unable to form a 
judgment because the case material was 
insufficient. However, of the “should con- 
tinue” group, only two cases or one per 

6 The full report of the study includes a discus- 


sion of the considerations that must be taken into 
account in considering these findings. 
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cent were judged as needing and able to 
use family counseling—the primary service 
offered by the agency. The remaining 49 
per cent of the cases in this group were 
judged as needing a further exploratory 
or enabling service as a means of helping 
the clients arrive at a sounder decision 
about their needs and the best resources 
for them. This might be to continue for 
counseling with the agency, to use another 
agency, or to use no further help at that 
point—either because no more help was 
needed or because the client was not ready 
to use it. 

The 44 per cent of the cases that were 
rated as “should not continue” were made 
up of cases that should have been referred 
to other resources (28 per cent), cases that 
could be served through an informational 
service (2 per cent), and cases for which no 
further service was indicated in J.F.S. or 
elsewhere (14 per cent)—either because full 
service had been given or because the client 
was judged as not able to take on further 
service. 

In comparing the ratings (that is, the 
judgment of what should have happened) 
with the case closings (what did happen), 
it was found that the cases closed by referral 
were on the whole approved by the raters 
although a substantial minority were 
judged as ones which should have con- 
tinued for a further exploratory or enabling 
service. In the largest group of case clos- 
ings—the client withdrawal group—it was 
found that the raters agreed with the case- 
workers that most of the clients should 
have continued with the agency. In other 
words, the caseworkers attempted to in- 
volve the clients in further service and the 
raters agreed they could and should have 
been involved—granted maximum skill in 
every case. It should, of course, be re- 
membered that for this group, also, the 


continuing was not for a counseling service © 


but for an enabling service which would 
serve diverse ends. It is evident, however, 
that in the opinion of the experienced 
caseworkers who served as raters, many 
clients in the short-term cases could have 
used and needed further service in the 
agency although for practically none, at 
the point of intake, was this service ex- 
tended family counseling. 
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Do Short-Term Cases Reapply? 

A check was made for the period from 
April, 1948 through May, 1950, to deter. 
mine whether the cases in the sample re. 
applied to the agency during the two-year 
interval. It was found that four out of 
five cases did not return in that period 
and that the 22 per cent that did gen. 
erally returned for only brief contacts, 
Only 1 per cent of the original sample had 
in the following two-year period moved 
into a contact involving ten or more inter. 
views. It is interesting that the reappli- 
cants in the sample were more apt to apply 
again than those clients whose first contact 
with the agency terminated in March, 1948. 
There is evidently a minority of clients 
who make a continuing use of the agency 
on a short-contact basis, but in the majority 
of cases the brief contact is the only con- 
tact. Again, this—in conjunction with the 
large “should continue” group—is a pro 
fessional item worth noting in thinking 
about how well we are meeting the needs 
of clients. 


Patterns of Short-Term Cases 

A number of interesting patterns among 
these cases emerged from the study, which 
point to a need for further exploration of 
their meaning in day-to-day practice. There 
were, for instance, consistent differences 
among the new cases and those of reap- 
plicants. The new applicants tended to be 
offered service in the agency and to be rated 
as “should continue,” while the reappli- 
cants tended to be referred to other re- 
sources and to be rated “should not con- 
tinue.” Among the reapplicants, the self- 
referred reapplicant was more often re- 
ferred to other resources than the agency- 
referred reapplicant. An interesting find- 
ing was that, statistically, there appears to 
be little difference between the cases seen 
in person and those not seen in person. 

Patterns such as these raise more ques 
tions for practice than they answer. By 
way of illustration, there were a number of 
cases in the study in which there was a 
series of frequent reapplications over 4a 
period of time. This kind of “chronic” 
client actually may be making a positive 
or negative use of agency services. The 
need seems to be for a deepening under- 
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What About Brief Services? 


standing of individual patterns among 
these cases in order to be clearer about 
which ones are being helped and which 
are the ones for whom such repeated con- 
tacts are unconstructive. Among the 
assumptions on which we operate profes- 
sionally, at least one seems to be questiona- 
ble in so far as the study throws light on it 
—that the client who takes responsibility 
for the application is more open to service 
than the one for whom this is undertaken 
by someone else. Among the cases that 
ended with a brief contact, the majority of 
the clients themselves took the responsi- 
bility for initiating contact with the agency. 
We may need to look beyond, without ig- 
noring, this kind of responsibility in think- 
ing about the client’s willingness to use, or 
openness to, the helping situation. 


Professional Implications 

Perhaps the most important implication 
growing out of the study is the need for 
professional rethinking of the character- 
istics of a family agency’s brief services— 
to see them as neither better nor worse 
than extended services but as different in 
their goals and consequently different in 
the demands they make on our professional 
skills. The study has reaffirmed what in a 
sense we already know—that there are a 
number of legitimate, positive services that 
can be given in a short contact, such as 
referrals, information, and brief counsel- 
ing. Miss Thomas? has indicated the 
amount and degree of help one agency has 
found it possible to give through its brief 
services; everything in this study confirms 
the potential in these services which, to a 
degree, seems to have been obscured in our 
exploring and implementing the extended 
counseling services. 

Beyond this recognition of the need for 
rethinking the place of the brief services 
in agency programing and training, there 
are also indications that this re-examina- 
tion should include the kind of help that 
can be and is given in one to five inter- 
views—a service that would occupy the 
middle ground between the legitimate brief 
services and the extended counseling serv- 
ices. It has not, perhaps, been recognized 
sufficiently in family agencies that the truly 


7 Op. cit. 
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extended case—one seen intensively over 
a period of months—is numerically in the 
minority. Here, too, recognition evidently 
is obscured because our greatest effort and 
time goes into these extended cases as 
well as possibly some feeling of guilt about 
the cases that are not continued, with the 
feeling that, if only we were smarter or 
more skilled, all cases could and should 
move into extended counseling. One can 
only question the reality or the wisdom in 
such an assumption, and accept the fact that 
we still need to learn more about the di- 
verse needs of clients and to develop our 
programs and skills around these needs.® 

This emphasis on short-term cases does 
not mean ignoring or underestimating the 
real need in the community for long-term 
counseling. It does, however, mean both 
fuller recognition of the needs of a sub- 
stantial group of clients for whom extended 
care is not indicated and also equal status 
in programing and training for the services 
and skills necessary to meet these needs. 
One step J.F.S. is taking has been made 
possible by the reorganization of its district 
offices. Because of this restructuring, it 
will be possible to assign caseworkers for a 
substantial block of time to a reception unit 
where their major responsibility will be to 
the clients applying to the agency. They 
will also carry a small case load of extended 
cases so that they will continue to be related 
to the on-going program of the agency. 
Their major experience, however, will be 
in meeting the diverse requests and needs 
of the applying community—an experience 
that should provide progressively greater 
clarity and understanding about the range 
of skills caseworkers can bring to bear on 
the range of problems presented to a family 
agency. 

This is one agency’s approach to finding 
the answers to the questions posed by brief 
services. It is certainly not the only or the 
final answer but it is one which should, as 
it progresses, tell us much. 

8 The assumption that a major ttn pee of 
all clients applying to the agency needs and can 
use the kind of help J.F.S. can offer seems to under- 
lie the large “should continue” — Except for 
a small group of cases, it was found that almost 
all applicants in the study should be offered a 
service of some kind—either in J.F.S. or elsewhere. 
It seems necessary to question this inclusiveness and 


the assumption of almost blanket accessibility to 
the helping situation implied by it. 














Educational Process in Supervision 
Mary C. Hester 


Miss Hester is Associate Professor of Social Work, George Warren Brown School of Social Work, 
Washington University, St. Louis, Missouri. 


THE PURPOSE OF SUPERVISION of staff in a 
social agency is to promote the effective 
carrying out of the purpose for which the 
organization exists. The content of super- 
vision is determined by the functions that 
the agency assumes in order to carry out 
this purpose, and by the degree of compe- 
tence and self-direction attained by the 
worker. 

The supervisor discharges his responsi- 
bility to the clientele—for whom the agency 
exists—through the worker. This means 
that over and above proficiency in the prac- 
tice of casework, which is essential basic 
equipment, the supervisor needs additional 
skills in communicating his knowledge to 
others. 

The choice of the methods the supervisor 
may use is influenced by the nature of the 
content to be learned and the long-range 
goals of supervision. The goals for the 
learner, in the main, are integration of 
knowledge, development of skill in prac- 
tice, and personal emotional growth that 
enables him to use himself helpfully with 
others. The supervisor’s aim is to help 
him attain these attributes to the degree 
required of a self-directing, professional 
worker. The worker not only acquires a 
body of knowledge intellectually, but must 
integrate this in such a way that he can use 
it to help people in trouble. Because he 
carries responsibility for doing something 
in relation to another’s problems and works 


within a close, intimate relationship, he is - 


personally involved. Feeling the impact of 
the client’s emotions he finds himself react- 
ing, and becomes aware of his own needs, 
attitudes, prejudices, and fears, realizing 
that they affect the degree of his own help- 
fulness. There is no one right way and no 
formula; instead, he must learn to use him- 
self naturally in application of knowledge 
and skill to the infinite variety of persons 
and situations dealt with. 
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All this does not go on uneventfully and 
without some travail for the worker. Char. 
lotte LTowle has contributed invaluable 
understanding of the role of the emotions 
in learning, the implications of which are 
of great importance.1 Some of the follow. 
ing points about the learning process are 
being stressed here because they have vital 
bearing on the supervisory relationship and 
on the methods necessary to achieve super- 
visory aims. 


Relation of Learning Process to Supervisory 
Methods 

Before learning occurs, there must be 
some breaking into what is already known. 
Change is required in ways of thinking, 
feeling, and acting since the new is dif- 
ferent and therefore opposes what has been 
learned before. This involves giving up 
the security of the familiar and experienc 
ing a period of unknowingness. Emotional 
equilibrium is thus disturbed as the indi- 
vidual responds to his desire to learn. As 
learning proceeds, balance is_ restored 
through the integrative function of the ego. 
If the demand is too great, immobilization 
results, with the individual opposing the 
new in order to protect himself against the 
anxiety aroused in him by forces too threat- 
ening and disintegrating, and he resorts to 
the excessive use of the familiar mecha 
nisms of defense. Such reaction is char- 
acteristic of any learning situation, but is 
enhanced in casework because this experi- 
ence so deeply involves the emotions. Im- 
balance, then, is to be expected and the 
task of the supervisor is to support the ego 
strengths of the worker so that this im- 

1See Charlotte Towle, “The Classroom Teacher 
as Practitioner,” Social Science Review, Vol. XXI, 
No. 3 (1948); “Emotional Elements in Learning in 
Professional Education,” Professional Education, 
American Association of Schools of Social Work, 
New York, 1948; “The Contribution of Education 


for Social Casework to Practice,” SOCIAL CASEWORK, 
Vol. XXXI, No. 8 (1950), p. 318. 
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Educational Process in Supervision 


balance is kept at a minimum. The super- 
visor needs to provide sufficient challenge 
to stimulate the desire to learn, but must 
avoid immobilizing the worker by unreal- 
istic expectations. 

The relationship between the supervisor 
and the worker is the medium through 
which learning takes place and through 
which the supervisory purpose is achieved. 
It should, therefore, support ego strengths, 
help the worker keep emotional balance, 
and so facilitate learning. It should be a 
friendly and warm relationship, giving 
security to the worker and convincing him 
that the supervisor wants him to succeed 
and is not competitive with him; it should 


enable him to ask for help and to acknowl- ~ 


edge what he does not know, to differ with 
the supervisor, to try out his own thinking 
and test that of the supervisor. He can 
then accept constructive criticism as a help 
to him rather than as an attack. This rela- 
tionship should support him during dis- 
couragement; meet a valid dependency 
need; permit expression of feelings without 
fear; and stimulate him to learn through 
the supervisor’s interest and the recogni- 
tion of what he does well. It should not, 
however, be an overindulgent relationship, 
but one that challenges the worker to learn 
through the supervisor’s realistic expecta- 
tions of performance. 


Functions of Supervisor 

The kind of relationship that is estab- 
lished determines how effectively the super- 
visor can carry out the four main functions 
required of him—administering, teaching, 
consulting, and evaluating. All these have 
teaching content and should be viewed as 
parts of a total educational process. The 
teaching and consulting roles are the ones 
developed in this paper, but it is helpful 
to keep the over-all responsibility of the 
supervisor in mind. 

The administrative function involves 
general “overseeing” of the job in order 
that the agency’s purposes may be credita- 
bly carried out. Through this function, 
the supervisor helps the worker become 
aware of the kind of responsibility he has 
assumed by accepting a position with the 
agency, and dissipates any confusion he 
may have as to whether the aim is the de- 
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velopment of the worker for his own sake, 
or his development as a professional person 
increasingly competent in giving service to 
the clientele. He expects of the worker 
performance that facilitates the operation 
and management of the agency, carrying 
out its policies and working agreements 
with others; and practice that promotes the 
welfare of the client. The aim is to help 
the worker eventually to become self-direct- 
ing and self-disciplined in these matters, 
and, as he demonstrates that he is responsi- 
ble, this aspect of supervision diminishes. 

The evaluation process has the primary 
purpose of teaching. Through it the worker 
finds direction, leading to emphasis or con- 
centration where this is needed in his con- 
tinuing efforts to improve practice. Direc- 
tion is provided through the perspective 
gained from examining performance as a 
whole, and by viewing it critically over the 
period intervening since the last formal 
evaluation—seeing where the worker has 
made progress and what his shortcomings 
are. Realistic praise from the supervisor 
can be a stimulus and a support to con- 
tinued learning and should be accorded 
its due place in evaluation conferences. 
Evaluation is a continuing process that goes 
on in every conference, yet needs to be 
formalized periodically to give this kind of 
perspective, to reveal trends in work, and 
to make possible a consideration of the 
over-all responsibility carried by the worker. 

The teaching and consultation functions 
of supervision have been separated in this 
discussion in order to emphasize the need 
for both methods and for maintaining bal- 
ance between them. For this purpose, the 
term “teaching” is used to describe the proc- 
ess of teaching directly what the worker 
does not know; “consultation,” as the proc- 
ess of helping him draw on what he does 
know, or can find out for himself, in such 
a way that he will be able to use this knowl- 
edge in a new situation. Since effective 
teaching encourages participation from the 
learner in all cases, it is artificial to separate 
these functions in practice. Beginning with 
students, supervisory conferences typically 
involve both giving knowledge and draw- 
ing on that of the learner. It is important, 
however, that the supervisor be aware of 
the differences involved in each and use 
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them appropriately in relation to the cur- 
rent learning need. Too little activity in 
the teaching role leaves the worker anxious 
and floundering in confusion because of 
the assumption that he should know how 
to go ahead. Too great activity encourages 
dependency or invites rebellion, retards the 
worker’s capacity to think analytically, to 
learn through the testing of experience, 
and to use initiative and judgment, thus 
defeating the end purpose, which is his 
development as a professional person. 


The Teaching Function 

The teaching function includes the direct 
transmission of knowledge and information 
that represent new content to the worker. 
Since anxiety is aroused when one is in an 
“unknowing” position, it follows that the 
supervisor’s aim is to reduce this by giving 
knowledge quickly when needed. For the 
new worker, this teaching begins with ori- 
entation to the agency—its structure, func- 
tions, policies, and procedures. He learns 
not only what these are, but the reasons 
for which they were formulated and their 
relationship to agency purpose and prac- 
tice, and to the community as a whole. 

Teaching is concerned also with the 
development of proficiency in the casework 
processes, with providing the worker with 
the knowledge of cultural and environ- 
mental factors and of the theory of human 
behavior which he may need to understand 
his clients more fully. After casework goals 
and the necessary steps to achieve them 
have been established, the supervisor 
teaches method in interviewing and in 
carrying out any other activities that are 
part of the treatment plan. 


Role of Consultant 
In the role of consultant, the supervisor 
helps the worker to draw on the knowledge 


he already possesses. He stimulates him to 


think about and make full use of the data 
available in the record, to interpret these 
in the light of his knowledge of theory, and 
to arrive at a diagnostic formulation for the 
case. If, in this process, it is seen that there 
are lacks in objective material concerning 
the client and his situation, the worker is 
helped to identify what he needs to know 
and how he can obtain it from the client 
and collateral sources. The supervisor en- 
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courages him to think through the treat 
ment plan appropriate to the case and the 
methods of putting this into action. 

Consultation should encourage the de 
velopment of a research attitude of ming 
as the worker examines with the super 
visor what he has done—analyzing what 
has happened, why it happened, whether it 
was helpful, and how it tested theory. Con. 
ferences that encourage maximum partic. 
pation from the worker teach him how to 
share thinking with others and how to 
modify his own opinions by using the con. 
tribution of another’s point of view. To 
try out one’s thinking with another person, 
testing the validity of the reasons that sup. 
port it, is an excellent learning method, 
It may confirm one’s thinking or reveal its 
weakness so that new effort is expended in 
learning. 

An important aspect of consultation is 
that of helping the worker to awareness of 
his own feelings if and when they are inter. 
fering with any part of job performance, 
Frequently this function is a matter of 
considerable concern to supervisors. Some 
may never touch on the worker’s feelings 
and others tend to focus on his personality, 

Considering the nature of casework, it 
can be expected that the worker will react 
emotionally at times, and if such reactions 
constitute an interference in performance, 
the supervisor cannot ignore them. Aware- 
ness of self is part of the knowledge case. 
workers must have. Helping them to real- 
ize the need for this awareness is a re 
sponsibility of the supervisor, since the 
existence of irrational attitudes toward the 
client or supervisor is often not perceived 
by the worker. 

While some supervisors may not touch 
upon the worker’s feelings at all, others 
may be prone to diagnose the sole cause of 
his learning difficulties as insensitivity or 
involvement of his feelings. Perhaps 
such a predilection may be the result 
of their training and experience, which 
have been related to casework treatment 
in which they dealt with diagnosis of the 
personality. If the supervisor has not de 
veloped security in his use of teaching 
skills, it may be expected that when he is 
uneasy with them he will fall back on 
casework methods of helping others. This 
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tendency may absolve the supervisor from 
taking responsibility for lacks in teaching. 
It is particularly important to be aware of 
teaching as a way of helping because, even 
when personal reactions are operating, they 
are apt to modify or disappear as the 
worker develops a fuller and more appre- 
ciative understanding of his clients. One 
way of determining the degree to which 
focusing on the personality of the worker 
is desirable is to examine how this relates 
to the purpose of supervision: Conferences 
are arranged to enable the worker to carry 
out effectively his share of agency responsi- 
bility; using them for discussion of the 
worker’s personal problems to an _ ex- 
tent that interferes with that business is 
inappropriate. 

In view of the nature of the casework 
job and the purpose of supervision, we can 
find the rationale for an opinion that has 
had acceptance in the field. The super- 
visor does not “treat” the worker, but does 
give help in handling feeling reactions if 
they are interfering with performance. The 
supervisor’s focus is always on the worker 
as a doer of the agency’s job and therefore 
he deals with feelings only when they ad- 
versely affect that work. 

There are a number of ways of giving 
help in this area which are related to the 
kind and degree of need in the worker. 
Frequently, the permission and encourage- 
ment given to him to discharge his feelings 
with the supervisor offer enough help, re- 
leasing and draining off tensions that might 
otherwise be acted out with clients. An 
essential in this process is the existence of 
the kind of supervisory relationship de- 
scribed earlier. In addition, help may be 
given by objectifying the situation and 
focusing attention on the client, enabling 
the worker to modify his reactions through 
understanding the reasons for the behavior 
and attitudes that have provoked them. 
If these methods are insufficient, it may be 
necessary for the supervisor to indicate 
more directly that something is interfering 
with the worker’s performance and to sug- 
gest that he think about what this might 
be. Usually by this time there is evidence 
from several interviews or from the way in 
which the worker is handling certain situ- 
ations which convinces the worker of the 
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need for self-appraisal. Frequently the 
recognition of this is enough, but without 
it he cannot take the next step in assuming 
responsibility for understanding and han- 
dling his reactions. In some instances the 
worker needs professional help in arriving 
at understanding of self. Discussing the 
purpose of supervision with him should 
clarify why this should not come from the 
supervisor. Consideration of seeking help 
outside should be on the basis of its being 
one of the ways that the worker may elect 
to use to help himself, but it should not 
be presented as a condition of employment. 

This kind of approach to helping the 
worker become aware of his own feelings 
is different from casework treatment in that 
it stops with recognition and does not 
attempt to get into the origins of the feel- 
ings or ask the “why” of them. The super- 
visor’s interest is not in what makes up the 
feeling, but in helping the worker see that 
it is affecting his ability to work. Another 
difference is that the supervisor does not 
encourage continuing discussion of this 
from conference to conference. He may 
listen if the worker voluntarily shares his 
thinking, but the extent to which this is 
permissible can be determined by measur- 
ing its interference with the real purpose 
of the conferences. 

It might be noted that these are the 
realistic functions that are a part of the 
supervisor’s responsibility. ‘The worker, 
however, may cast him in other roles. 
Dependency upon the supervisor, inherent 
in the situation when the worker is in the 
learning position, often reactivates early 
conflicts and, depending upon the degree 
to which they have been resolved, workers 
may identify supervisors with parents or 
other authoritative figures in their past 
experience. Attitudes of this kind are irra- 
tional in the sense that they do not belong 
to the real situation. 

Although aspects of all the supervisory 
functions that have been discussed may 
enter any conference, it is helpful if the 
supervisor, in preparing for a conference, 
considers what it is important to emphasize 
at a given time and how he will go about 
it, attempting to make an educational diag- 
nosis. An outline such as the following 
might be used as a guide: 











246 


I. Determine the learning problem. What are 
the shortcomings in the worker’s practice as 
seen through the case record? 

Il. Identify the cause of the problem. 

A. Does the worker lack understanding? 

1. Of the nature of the client’s situation 
and problem? 
2.Of the kind of person the client is? 
a.Is this because he has insufficient 
data about the client and his 
situation? 

b. Is it because he lacks knowledge 
of theory to interpret what he 
finds? 

c. Is it because the worker is insensi- 
tive—knows the client intellectu- 
ally but is not emotionally re- 
sponsive? 

g. Of the goals and limits of the treat- 
ment plan? 

4.Of the relationship between steps in 
the process and end goals? 

5. Of policy, procedure, or working agree- 
ments with other agencies? 

B. Does the worker lack skill in studying, 
interviewing, or carrying out any other 
aspect of treatment plan? 

C.Is the worker personally involved with 
client, with supervisor? Is he under stress 
outside of the work situation? 

III. Identify the worker’s strengths. 

Identify and evaluate positive aspects of his 

work in performance; in relationship with 

clients; in sensitivity and favorable motiva- 
tion, and so on. 

IV. Determine content of the conference, selecting 
immediate priorities. 

V. Determine method and approach. 


Some combination of factors operating 
as the basis for problems, rather than a 
single cause, will probably be found. It is 
helpful, nevertheless, to identify the major 
difficulty in order to focus conferences and 
set priorities for a given time. 

The material that helps the supervisor 
answer the questions raised in the above 


outline is largely in the recorded inter-_ 


views that the supervisor studies in prepa- 
ration for the conference. There is no 
substitute for reading records, since the 
supervisor may receive only a partial and 
sometimes distorted view through verbal 
presentation. If there are blind spots, if 
the worker does not attach importance to 
some things because he does not recognize 
their significance, if he fails to understand 
the effect of his way of dealing with the 
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client, it is through record reading, supple. 
mented by discussion in conference, that 
the supervisor can be alerted to the areas 
that need examination. In addition, the 
supervisor can, in this way, draw on the 
sum of knowledge of the worker’s per. 
formance acquired over a period of time 
in order to understand his current learning 
needs. 


Teaching and Consultation in Areas of 
Special Difficulty 


I should like to select two related areas 
of difficulty for discussion, and to consider 
particularly the teaching-consulting roles 
of the supervisor in helping with them, 
The first is lack of understanding of the 
diagnosis of the case; the second, lack of 
clarity on long-range goals or objectives 
and the connection between these objec. 
tives and the steps in the process. 

A number of problems that may con- 
tribute to the first area can be identified, 
and may suggest areas of teaching content. 
One is failure to make full use of the data 
already available in the case record. An- 
other is failure to recognize the impor- 
tance of the study process—the securing of 
facts about the client and his situation 
which provide the evidence on which diag- 
nosis is based. Associated with this is lack 
of understanding as to when there is need 
to verify the client’s account, appreciating 
that he is presenting things as he sees them 
but that his view may be influenced by 
emotional involvement or by not having 
all the facts. Another problem is seen in 
the worker who understands intellectually 
but not emotionally. He formulates a 
diagnosis or accepts that of the supervisor, 
but has a detached view of the client, not 
really seeing the person behind the diag- 
nosis or comprehending what his difficulties 
mean to him. Sometimes a worker may 
draw on experiences of his own which are 
similar to those of the client, using his 
reaction to them as the basis for his inter- 
pretation. Identification with particular 
persons in a case, such as with a child or 
with one or the other of marital partners, 
is frequently encountered. Another prob- 
lem that is fairly common is the worker's 
difficulty in understanding ambivalence, 
with the result that he is led in the direc 
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tion of what the client says he wants with- 
out recognizing that his behavior often 
denies this. 

In the second area—lack of clarity on 
long-range objectives and the relationship 
of steps in the process to these—it is also 

ssible to identify some common prob- 
lems. One that occurs repetitively is failure 
to recognize the significance of financial 
need. The worker may either overlook or 
avoid it, or, conversely, focus attention on 
budgeting per se without examination of 
the effect on the end goal of giving assist- 
ance. Other difficulties may be giving reas- 
surance too readily; failing to help the 
client express his problem fully; failure to 
clarify with the client the kind of help the 
agency can give him; listening but giving 
no focus or direction to interviews; and 
tentativeness in getting at aspects of the 
problem which need consideration. Other 
examples could be added, but those men- 
tioned have been suggested because they 
are apt to be associated with a lack of 
knowledge of diagnosis and planning. 

An educational approach to dealing with 
such problems as the above starts with 
teaching understanding of the client, since 
it is important for the worker to have a 
broad view of the case before dealing with 
methods and techniques, which can be 
evaluated only in the light of diagnosis and 
objectives. Where the worker has been 
inept, it is not necessary for the supervisor 
to point this out, or to ask “why” he 
handled the situation the way he did, 
which suggests his personal involvement, 
but rather to raise questions that lead 
him to understand the current situation 
in the light of the life experience of the 
client and the meaning this had for him. 
Through the interest of the supervisor in 
further study and exploration and the 
opening up of new considerations, the 
worker is often stimulated to look further 
into the case, to consider what else he needs 
to know and understand, and how this can 
be achieved. Frequently we find that the 
difficulty lies in the worker’s basing his 
activity on a diagnosis that is impression- 
istic. We can teach an orderly way of 
studying a case, helping the worker to 
interpret information and to inquire into 
aspects of the situation with the client, 
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searching for background material which 
may illuminate his action, attitudes, and 
verbalizations. If there are discrepancies 
between known facts and the worker's 
opinion, these may be pointed up. Ques- 
tions that help the worker to appreciate 
what it must be like to undergo damaging 
experiences lead to understanding of the 
client’s feelings. For example, in cases 
where overidentification with a child is 
present, helping the worker to see the 
mother as she was when a little girl often 
overcomes the difficulty, since the worker’s 
identification with children then carries 
over to her, too. If workers can be helped 
to develop positive feeling for clients out 
of what they learn about them—seeing 
them as people in need of help and recog- 
nizing their likable qualities—the nega- 
tive reactions may disappear without our 
calling direct attention to them. 

Workers are sometimes uneasy because 
of positive as well as negative reactions 
toward clients. Perhaps the interference 
of feelings has been stressed so strongly that 
supervisors have overlooked teaching their 
positive value, and so have not helped 
workers know that being able to feel is not 
only allowable, but essential, to good case- 
work practice. 

By using mistakes constructively, the 
worker can be kept from having an im- 
mobilizing sense of failure. Work that has 
been well done can be used to illustrate 
the point the supervisor is teaching. Evi- 
dences of sensitivity, of sound motivation, 
of the client’s positive response, are 
strengths that the supervisor can use to 
facilitate learning. 

In teaching diagnosis, it is extremely 
helpful to require recording of statements 
of diagnostic thinking which have evolved 
out of supervisory or psychiatric consulta- 
tion. The writing of these clarifies the 
worker’s thinking, and also allows the 
supervisor to see immediately whether 
the teaching has been understood and 
integrated. 

After the worker has sufficient general 
understanding of the case, he is better able 
to discuss what he sees as objectives and 
how he thinks these may be achieved 
through individual interviews and other 
activities. His continuing interviews can 
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be evaluated in the light of whether or not 
the method is appropriate in view of the 
diagnosis, and whether they are contribut- 
ing to achievement of end goals. Difficul- 
ties in unfocused interviewing, in helping 
clients to expression when material is pain- 
ful, and in inappropriate reassurance can 
be dealt with by testing interviews in this 
way, followed by discussion of alternate 
ways that might be more helpful. It is 
important for workers to learn not only 
that something they have done is good or 
poor, but why this is so in relation to diag- 
nosis and objectives. It is in this way that 
intuitive handling becomes a part of con- 
scious learning so that methods and tech- 
niques can be carried over selectively to 
other cases. 


Conference Record 

Some of the teaching points discussed 
above can be illustrated by examining a 
supervisor’s record of a conference. 

The worker was new to the agency and inex- 
perienced in placement service. The conference had 
been planned prior to contact with the client to 
discuss the assignment of a 25-year-old, Negro, 
unmarried girl, eight months pregnant, who had 
asked that her baby be adopted. The worker was 
early and talked rather excitedly as she came in. 
I began by asking what kind of experience she had 
had similar to this. She said that she had not had 
any, and was “scared to death,” but she thought 
she would like the case. She did not know what she 
was afraid of, “just the unknown,” she guessed. 
I said I could understand she was afraid, we all 
are when faced with something new. She volun- 
teered that she had “no feeling” about an unmar- 
ried mother and did not think of such a girl as 
being “good or bad.” 

Knowing that this was an unfamiliar 
area for the worker, the supervisor set the 
conference before-the first interview so that 
the worker could feel prepared for the 
interview, would be less self-conscious in 


meeting with the girl, and would have a- 


better chance of making the experience a 
successful one. The supervisor observed 
her uneasiness and asked a question that 
allowed her to express fear, which is under- 
stood and accepted as a reaction common 
to all of us. The denial of feeling about 


an unmarried mother suggests its presence, 
and at this point the supervisor had the 
choice of focusing on the worker or the 
client. 
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I asked if she would tell me her impressions a5 
she read the intake interview. She said that the 
mother was in great conflict over the baby and jt 
would be her job to help her think through her 
decision. She did not think the mother under. 
stood what she was doing—there were ways for her 
to keep the baby if she wanted to. I said that was 
true. What was in the record which made he 
think that the mother was in conflict? She could 
not think of anything but maybe she should injec 
material creating conflict so that the girl could gee 
alternative plans. 


The supervisor decided to encourage the 
worker to discuss the case, drawing from 
her what she already knew from reading the 
intake interview. She attempted to help 
the worker think more carefully about the 
kind of responsibility that was expected of 
her. On what was her plan based? Was 
it her own feelings which became the basis 
for interpreting the material as an inclina. 
tion toward “keeping the baby”? Was it 
because she knew theoretically that many 
unmarried mothers are in conflict about 
this kind of decision? Did she {fack knowl. 
edge? The supervisor asked for evidence 
for her impression, which helped the 
worker to see that she had none, at least 
at that time. The worker’s reply suggested 
that without supervisory help she would 
have been off to a difficult start for both 
herself and the client. Again the super 
visor had choices—to raise a question about 
the worker’s plan, to direct attention to 
the idea of conflict as coming from the 
worker herself, to teach theoretically about 
work with unmarried mothers, or to help 
her understand the girl. 


I suggested that we leave this for a moment. 
If we were going to be helpful, we would have to 
understand how the girl felt and why she was act- 
ing as she was. Maybe this would help us in know- 
ing what to do about the “conflict.” What kind 
of person did this girl seem to be? 

The worker said that the intake worker thought 
she was dull because she was slow in thinking and 
asked no questions. The worker thought this might 
not be true, saying this was a new situation and 
maybe the girl was frightened and could not ex- 
press herself. Her background showed that she 
was deprived. Her parents had died when she 
was “too young to remember.” She had lived with 
“this one and that.” The worker said the girl 
seemed so much alone, with no family or friends. 
The baby’s father had left her. I asked what was 
peculiar about her living arrangements. She said 
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the woman with whom the girl lived was an 
acquaintance she had met on the streetcar. 

We discussed here the importance of early rela- 
tionships, with elaboration of their effects in later 
life. I said we did not really know what had hap- 
pened to this girl, but we could see a pattern of 
interruptions in her relationships. The worker 
commented on the early death of the girl’s parents, 
and that she was probably starved for love, trying 
to compensate for what she had missed by picking 
up with anyone who paid attention to her, par- 
ticularly older people like the alleged father of the 
baby and the landlady. 

She wondered if the morals of Negroes might 
have something to do with it—weren’t they more 
accepting of this kind of thing? I said, from my 
experience, it seemed that it depended on the group 
or the community, rather than the race. We agreed 
we did not know at this point just how this girl 
felt about her baby and maybe we would not be 
able to know for some time. We would be on the 
lookout for attitudes and feelings about it. 


The supervisor saw that the worker was 
not ready to formulate any plan and had 
not as yet made use of the data in the 
record, but she did not make her feel inept 
for suggesting her plan. She helped her to 
understand the particular girl with whom 
she was to work, stimulating her interest 
in looking for reasons for the girl’s be- 
havior, and so taught an approach to a case 
through the study process. She chose to 
draw from the worker what she was in a 
position to know rather than to interpret 
the material herself at that point. With 
attention directed to the girl and guided 
by the supervisor’s questions, the worker 
could recall a good deal of factual informa- 
tion from the intake interview, show some 
sensitivity to the meaning of this to the 
girl, and have some feeling for her loneli- 
ness. With this as background, the 
supervisor then used direct teaching in 
connection with the importance of early 
relationships, relating this to the client 
with the idea that they did not know the 
girl as yet, and stimulating the worker to 
understand her further. 


I suggested that we consider again whether to 
discuss alternate ways of caring for the baby. The 
worker said that the girl had already said she 
wanted adoption. She did not want a foster home 
because she could not pay board and she did not 
want to keep the baby because she wanted to work. 
I asked the worker if she wanted to review these 
possibilities with the girl. The worker did not 
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think that such a review at this time would seem 
helpful. I agreed, and asked if she thought that 
suggesting other plans would make the girl think 
that the worker questioned whether she was doing 
the right thing. She had not thought of that, but 
maybe it would be true. I added that the birth of 
the baby might reactivate many feelings and she 
might then become unsettled about the plan she 
had made. 

I thought we might now consider the approach 
that might best be used with the girl. From this 
point, the worker developed her plan with encour- 
agement and favorable comment from me as she 
went along. She wanted to show the girl that she 
was interested in her, and would want to know 
how she was managing financially, how she was 
feeling, and whether she was attending the clinic. 
The worker wished to clarify what the agency could 
do financially and said that eventually she might 
be able to help the client with vocational planning, 
since she knew she was dissatisfied with her old 
job. I commented that the worker was really con- 
sidering the girl first as a person and second as a 
mother. She said this would be good for her— 
she needed someone interested in her and then 
maybe she could think about the baby. She would 
try to get her to talk about how she felt about the 
baby’s coming. She thought if the girl asked about 
it, she could tell her that we would be able to take 
the baby. The worker then remarked that perhaps 
the girl would not talk and that she herself would 
then come back “beaten.” I said that it might be 
rather difficult to get the girl to talk, as had been 
true in the intake interview. She might want to 
feel the worker out before she would be able to 
give much of herself, “but if you come back beaten, 
we'll take inventory and try another approach.” 


The supervisor again picked up the 
worker’s earlier suggestion, at the same time 
leaving the planning with her. The realiza- 
tion that the supervisor did not expect her 
to understand immediately all that was 
involved removed the worker’s feeling of 
urgency to provide a solution quickly. It 
is worth noting that she now brought a 
different kind of evidence from the record, 
indicating that the girl had considered 
alternative plans and had made a choice 
for the present. The supervisor, however, 
prepared the worker for the possibility of 
ambivalence later. The decision not to 
review plans came from the worker, with 
the supervisor reinforcing it. Having made 
a beginning in understanding the girl, she 
was helped to develop her plan for the first 
interview—considering how she would use 
this understanding to direct her approach, 
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how she would carry on the interview, and 
how she would try to understand the girl 
further. The supervisor used the consult- 
ing method in part, helping the worker to 
draw on what she knew of building a 
relationship with a client and assisting with 
immediate needs. When the worker re- 
vealed that she did not know about finan- 
cial assistance policies, the supervisor taught 
directly. She reinforced the focus on the 
mother as a person, with her own problems 
in adjustment to life, rather than using 
her as an instrument to plan for the baby. 
The goals for the first interview were 
limited. When the worker again felt inse- 
cure and anticipated defeat, the supervisor 
was supporting, not expecting too much of 
her and not becoming over-concerned 
about a temporary setback. 


Summary 

Supervision in social casework is an edu- 
cational process and teaching, therefore, 
is the primary function of the supervisor. 
According to this view, all the aspects of su- 
pervision—administering, teaching-consult- 
ing, and evaluation—are parts of this total 
process since each of them involves learning 
content that contributes to the attainment 
of the supervisory aim of helping in the 
development of professional workers who 
are self-directing, self-disciplined, and in- 
creasingly skilful in giving service to clients. 
The effectiveness of supervisory methods in 
achieving this aim can be measured by the 





Social Casework 


extent to which these methods facilitate 
the learning process. 

The importance of the relationship be. 
tween the supervisor and the worker has 
been stressed, since this relationship is the 
medium through which learning takes 
place and through which purpose and goals 
are achieved. 

Recognition has been given to the fact 
that the worker’s emotional involvement 
is sometimes the cause of problems in prac. 
tice. On the premise that self-awareness 
is a necessary part of the knowledge that 
the worker must acquire, it is the super. 
visor’s responsibility to help him realize 
the need for it, if feeling reactions are inter. 
fering with performance. There are, how. 
ever, ways to help the worker achieve this 
self-knowledge other than by focusing di- 
rectly on his personality. Also, difficulties 
that frequently are attributed to the per. 
sonal problems of the worker may be the 
result of lack of knowledge, or due to the 
anxiety that arises when the worker’s emo- 
tional balance is threatened by his lack of 
knowledge. Teaching is therefore the first 
choice of the methods available to the 
supervisor. An educational approach based 
on a diagnosis of the worker’s learning 
needs helps in assuring that he will have 
the knowledge he requires to arrive at a 
full and emotional understanding of the 
client and his situation, to formulate the 
long-range casework goals, and to plan the 
steps he will take in the process of helping 
the client attain these goals. 


Psychological Problems of the Adolescent: Part II 
Irene M. Josselyn, M.D. 


Dr. Josselyn is Research Associate in the Institute for Psychoanalysis, Chicago, Illinois. The 
first part of her article appeared in the May issue of SoctaL Casework. 


Development of Conscience 

DuRING ADOLESCENCE a struggle with the 
conscience occurs. The conscience develops 
in early childhood and reaches a discern- 
ible form at the time of the resolution of 
the family triangle. The conscience is the 
result of the incorporation of the standards 
imposed by the parent into the unconscious 


psychological structure of the child. The 
child avoids the danger of rejection or pun- 
ishment by the parent by taking on the role 
of the parent, becoming his own monitor 
and disciplinarian. 

In Freud’s original formulation of the 
superego—or conscience—he raised the 
question as to what modification may occuf 
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as the result of the later influence of other 
children and other adults upon the child. 
Clinical observation of children during the 
latency period indicates that a modification 
does occur. Certain prohibitions imposed 
by the parent and incorporated into the for- 
mulation of the conscience are abandoned. 
As the child seeks gratification from social 
contacts outside the family he finds himself 
exposed to the rejection or punishment of 
his group if he does not accept certain 
standards which may be additional or con- 
tradictory to those of his family. Cleanli- 
ness is a simple example of this change. 
Parents’ standards imposed during the early 
period of the child’s life, if unmodified, 
would result in every boy being a Lord 
Fauntleroy. The group helps him to escape 
this fate by denying the value of cleanli- 
ness. Most parents accept this change with- 
out protest, seeing it as evidence of growing 
up. It is, however, a significant change. 
The child’s unconscious standards are being 
modified in order to gain him acceptance 
by his peer group. This change has real 
significance during adolescence. 

One major struggle of psychological 
growth which is characteristic of adoles- 
cence is rebellion against the infantile con- 
science. The infantile conscience was ade- 
quate for the adjustment of a small child; 
its structure was determined by the needs 
and requirements of childhood. The same 
standards are not satisfactory for adult liv- 
ing, and, because the conscience is a part 
of childhood, it becomes a barrier against 
maturation. The adolescent feels he must 
free himself. He rebels against his own 
conscience. 

As a result of this rebellion against his 
conscience he flaunts his freedom from it. 
He verbalizes his contempt for the demands 
of his conscience; he acts out token proof 
that he is free of it. He also seeks a symbol 
of his conscience against which to strike. 
The symbols he most frequently chooses are 
those that were the determinants of the 
original pattern for his conscience—his par- 
ents. A significant part of the adolescent's 
rebellion against parental control is actu- 
ally a symbolic rebellion against the no 
longer serviceable part of his own uncon- 
scious demands upon himself. 

If the structure of the infantile con- 
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science is considered in detail, it becomes 
obvious why the adolescent must rebel 
against it. Heterosexuality is forbidden by 
the infantile conscience. It was the need to 
find an efficient means of repressing the 
early sexual feelings aroused by the parent 
of the opposite sex which resulted in the 
crystallization of the infantile conscience. 
These early feelings were the embryonic be- 
ginning of ultimate adult heterosexuality. 
Sexual feelings must be freed of the chains 
by which they are bound before mature 
heterosexuality can be attained. In other 
areas of development the conscience has 
also imposed unwarranted restrictions. Ac- 
tivities, drives, and impulses that were for- 
bidden to the small child are permitted to 
the adult. To the infantile conscience what 
was once bad is always bad. It protests 
against an act that was forbidden in child- 
hood and is deaf to the approval expressed 
by a more flexible reality world. This is 
true because of the nature of the repression 
that took place. It is characteristic of re- 
pressed drives and feelings that they remain 
unconscious but unchanged in structure and 
in power. The repressing force therefore 
tends also to remain unchanged in struc- 
ture and in power. This concept is familiar 
in our understanding of the neurosis but is 
equally true in the psychological format of 
the so-called normal individual. 

The rebellion against the conscience is 
frightening. Previously the conscience has 
given to the individual a sense of ease with 
himself. He has felt assured that his im- 
pulses would not be expressed in a form 
that would jeopardize his security, since 
they were molded by internal standards 
that mirrored the demands of the external 
world. Now with the impulses strengthened 
by new energy, it is difficult enough to hold 
them in check by former methods; to aban- 
don the protection of those former methods 
is to invite chaos. As the anxiety mounts, 
the need to strengthen old defenses occurs. 
The conscience then becomes more alert 
and more rigid than before. This shift be- 
comes apparent in the phase of over-severity 
toward oneself which is the opposite swing 
from total abandonment to impulsive be- 
havior. The adolescent is suddenly a prig. 

The rebellion against the infantile con- 
science, as indicated earlier, does not remain 
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internal. The pattern of the conscience was 
determined by the parent figures of infancy. 
This close relationship between internal 
and external forces makes possible a point 
of focus for the revolt. Parents serve as a 
symbol of the conscience and part of the 
struggle can be externalized. The adoles- 
cent revolts against the dictates of the par- 
ent not only because the parent is too 
restrictive but also because the parent is a 
symbol of the infantile conscience from 
which the child must be partially freed in 
order to reach maturity. 

The adolescent manifests in his behavior 
toward parents his confusion concerning his 
conscience. He resents his parents’ author- 
ity and flaunts his contempt for their beliefs 
and their pattern of living. At another time 
he seeks their controls, demands restric- 
tions, and slavishly follows the family 
mores. He often violates most readily those 
requirements that will bring punishment 
upon himself. The adolescent uses logical 
restrictions, which may not in themselves 
be too important in the formulation of his 
daily living, as a means both of trying to 
free himself of chains that are invisible but 
can be symbolized by the parent and at the 
same time of assuring himself of external 
restraint against unfettered freedom by pro- 
voking punitive control by the same sym- 
bol. 


Influence of the Peer Group 

During this period of early adolescence, 
in which the rebellion against the infantile 
superego seems to threaten to destroy all 
previously accepted standards of behavior, 
the value of the early modification of the 
superego by the mores of the peer group 
becomes apparent. The peer group, during 
the pre-adolescent period, has not com- 
pletely destroyed the earlier superego. It 


has only introduced certain modifications. _ 


Many parental standards are as valuable to 
the group structure as they are to the family 
structure. For example, stealing is prohib- 
ited by the family. The group frequently 
experiments with pilfering but in most in- 
stances learns that stealing not only brings 
punishment from others as well as the par- 
ents, but jeopardizes the possessions of the 
group itself and therefore is undesirable. 
Pressure against stealing comes from the 
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group and ultimately results in a strength. 
ening of the unconscious restraining force 
within the individual. The average social 
group, wishing acceptance in the social 
structure of its environment, does not per. 
manently abandon the more important pro. 
hibitions imposed earlier upon each indi- 
vidual in the group. The acceptance by the 
child of this group-formulated pattern of 
behavior gives to the child a sense of secu. 
rity in the world represented by his friends, 

This security with peers becomes ex. 
tremely significant at adolescence. The 
panic resulting from the conflicts of adoles- 
cence is handled in part by the individual’s 
seeking the haven his security in his peer 
group offers. Frightened by his own im. 
pulses, the hazards of seemingly necessary 
complete repression or alternatively the 
free expression of those impulses, he turns 
to the peer group for an answer. In the 
peer group he can discuss his mixed feel- 
ings and find solace in the identical suffer. 
ing of others. He can tentatively formulate 
answers, exposing them to the check of the 
equally tentative formulations of his equals. 
Most important, he can participate in the 
formulation of restrictions upon his be 
havior which will assure him of protection 
from chaotic expression of desires without 
the apparent dangers inherent in depend- 
ing upon the framework outlined by the 
parent. 

Adolescent groups frequently have seem- 
ingly ridiculous rules of conduct as a part 
of the mores of their own world. There 
was, for example, a period in many com- 
munities in which an adolescent girl would 
as lief walk the street in a bathrobe as ap- 
pear with a cardigan sweater worn with the 
buttons in front. The group had decreed 
that to be “proper” one should wear a cardi- 
gan buttoned in back. The normal adoles- 
cent is a slave to these often apparently 
ridiculous rules of the group. 

The absurdities of these group restric 
tions are apparent and often result in ex- 
pressions of ridicule or censorship from the 
adult world. The value of this group con- 
trol is not always properly estimated. The 
group not only determines how a cardigan 
should be worn, it also tempers the effect of 
the rebellion against the infantile con- 
science. As a result of the mutual soul- 
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searching that the individuals in the group 
experience, standards of the group concern- 
ing more basic concepts of social living 
take shape. Attitudes toward questions of 
morality, ethics, and social customs take 
form. They are rigidly held to by the indi- 
viduals in the group and gradually become 
a part of the “conscience” of each member. 
These attitudes are to a large extent influ- 
enced by the past experiences of the mem- 
bers of the group. If the past experiences 
have for the most part been satisfactory, the 
resulting formulation is not strikingly dif- 
ferent from those the parent desires. Some 
variations are easily found, and many of 
those variations become known as “social 
progress” twenty years later. In the mean- 
time the group structure has served as a 
relative island of security in the tumultuous 
world. 

The ultimate resolution of the conflicts 
of adolescence is effected by several factors. 
The denial of the parent of the opposite sex 
as a love object lessens the danger of ac- 
ceptance of sexuality. A love object then is 
chosen who is believed to be like the ideal- 
ized parent of the opposite sex or a fan- 
tasied ideal parent. With the peril of incest 
removed by the shift of the love object, 
sexuality is safer. The revolt against infan- 
tile standards of behavior has led to the dis- 
covery of acceptable modes of expression 
in a more adequate form for impulses both 
sexual and non-sexual in nature which have 
been formerly inhibited or permitted only 
in a childlike form. This enables the adoles- 
cent to give up unrealistic fantasies for a 
successful future, and to plan for a realis- 
tic future in terms of inherent abilities 
and the opportunities of reality. The high 
school (or college) faculty claim that he has 
“suddenly waked up academically.” Actu- 
ally, he has finally freed himself of those 
chains welded by his infantile conscience 
which have no value in an adult world. His 
basic impulses have been channelized to- 
ward relatively mature, socially acceptable 
goals. He now has an organized outlet for 
his increased energy and responsiveness. 
These modifications have occurred in har- 
mony with the changes in the other mem- 
bers of his peer group. He and his friends 
have entered adulthood. 
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Summary 

It is not surprising that adults find adoles- 
cents challenging and irritating, baffling and 
obvious, charming and crude, stimulating 
and dull, frustrating and gratifying. The 
normal adolescent has at one time or other 
any or all of those contradictory character- 
istics. He will remain so until he either 
gives up the struggle and returns to a pre- 
adolescent psychological structure, or mas- 
ters the conflicts and finds a satisfactory and 
adult answer to them. The function of 
those working with and interested in adoles- 
cents is to strengthen those forces leading 
to the latter solution and lessen the impact 
of those forces opposing it. There are mul- 
tiple detailed ways in which this may be 
done. In broad terms certain general con- 
siderations can be outlined. 

1. The adolescent needs not only an op- 
portunity to try out his newly found 
strength in new areas of independence; he 
also needs the assurance of support when 
he becomes baffled, ineffective, or fright- 
ened. He needs, therefore, someone upon 
whom he can be dependent if he becomes 
frightened, but who will not demand that 
dependency as he becomes assured and safe 
in a more independent role. 

2. It is important that adults realize the 
extreme sensitiveness of the adolescent. His 
state is comparable to that observed in an 
inflamed nerve. Slight stimulation may re- 
sult in vigorous, undirected response. Thus 
his irritability, his moodiness, his unrealis- 
tic ambitions, and his unrealistic sense of 
failure should be met with casual though 
basically sympathetic tolerance. 

3. His need to revolt and his anxiety 
over the implications of that revolt are per- 
haps the most difficult situation to handle 
wisely. As indicated earlier, the recognition 
upon the part of people interested in adoles- 
cents that the adolescent needs to be inde- 
pendent and to know the facts of sexuality 
did not lead to a marked lessening of the 
problems of this age group. Excessive free- 
dom, beyond the individual’s knowledge 
and ability to deal with it, leads to license 
or panic. He is not prepared to deal with 
the intensity of internal drives and the pres- 
sure of external demands without assistance. 
His experiences with freedom should be 
within a framework of wisely determined 
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limits. What these limits should be differ 
from individual to individual and from one 
situation to another. They should be flex- 
ible—broadened as the individual indicates 
a capacity to handle a problem, narrowed 
when the capacity narrows. Rules estab- 
lished by adults for the adolescent are im- 
portant if they strengthen his impulse 
toward mature behavior rather than bind 
him to infancy. 

4- Adolescents need a relationship with 
an adult who has handled relatively wisely 
his own maturation. Such an individual 
should be sufficiently comfortable in his 
own approach to life that he will not fear 
to expose it to the critical analysis of the 
adolescent and yet will not need to compel 
him to follow it. 

5. Adolescents need parents. They may 
offer criticism of their parents and the criti- 
cism usually makes sense. The temptation 
to those working with the adolescent is to 
identify with him and reject the parents. 
Such identification may lead to one of two 
solutions. The adolescent may wish to 
abandon the parents but fears the step. The 
parents have had too many positive values 
in terms of some modicum of security to 
make the abandonment seem safe. Fright- 
ened by the stimulus from another person 
for emphasis on rejecting the parents, the 
adolescent in~- acute anxiety reverts to 
greater dependency upon the parents to 
negate the temptation that seems too 
fraught with danger. On the other hand, 
the verbalization of rejection of the parent 
may have arisen from some specific episode. 
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This verbalization may be, however, only 
the tip of a deeply submerged, broad ice- 
berg. Too early encouragement of emanci- 
pation from the parents in minor details 
may mean encouragement to abandon all 
that the parents represent. Such abandon- 
ment is not safe except as new standards 
replace those of the parents. Adolescents 
must emancipate themselves from their par. 
ents, and they need support in doing so, 
but the emancipation will be most construc. 
tively handled if encouraged to occur by 
evolution rather than revolution. 

6. The adolescent group rather than the 
individual is perhaps, in most instances, the 
most fruitful point of focus for the support 
of adults. Group leadership that provides 
constructive patterns of behavior and a 
usable philosophy of life is the most con- 
structive force for a normal adolescent, 
This is not meant to imply that individual 
relationships or psychiatric treatment for 
adolescents is not often indicated. In many 
instances, however, the adolescent defends 
himself against either of these approaches 
but can accept the guidance of his peer 
group. 

Adolescence is a stage of emotional 
growth. It cannot be avoided if adulthood 
is to be attained. Many conflicts dormant 
since early childhood return to be solved 
or finally to fail in solution at this age. 
Adolescents need support, encouragement, 
and guidance, but above all they need time 
before they are forced to crystallize their 
final pattern. 


Casework with the Compulsive Mother 
Sid Hirsohn 


The author is Executive Secretary of the Child Guidance Center of Youngstown, Ohio. 


FRiNCH AND ALEXANDER have suggested 
that the therapist can save time and effort 
by finding the technique most applicable 
to the individual case.1 They advise the 
therapist to attempt “an early and compre- 
hensive formulation” and “to outline as 

1 Franz Alexander, M.D., and Thomas M. French, 


M.D., Psychoanalytic Therapy, Ronald Press, New 
York, 1946, p. 6. 


soon as possible a comprehensive thera- 
peutic plan.” 2 It would also be extremely 
helpful if therapeutic plans for particular 
kinds of cases could be developed. Such 
plans would, of course, need to be flexible 
and subject to individual variations. 

This paper outlines a therapeutic plan 


2Ibid., pv. 110. 
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that has been found effective with one kind 
of mother commonly seen at the child 
guidance clinic—the compulsive, domineer- 
ing mother. While many mothers seen at 
the clinic can be described as compulsive, 
some of them are not as controlling as 
others and some are more outwardly de- 
pendent; the kind of compulsive mother 
described here is the domineering one. 

Clinically this mother may be described 
as one who is controlling, hostile, ambiv- 
alent, and who has a strong masculine 
drive. She is difficult to keep in treatment 
because of her hostility and her desire to 
feel omnipotent—to “know it all.” At the 
same time, like most mothers who come 
to the clinic, she has guilt and anxiety 
about her child’s problems. 


The Presenting Problem 


The complaints of this group of mothers, 
on applying for help, are strikingly similar. 
They complain that the child “does not 
listen” to them. He is described as nega- 
tivistic, stubborn, ill-tempered, and lacking 
in initiative. Perhaps he is failing in 
school. The child, particularly if a boy, 
may have fears, play with younger children, 
and shy away from sports. Usually the 
worker finds that the mother and child 
are involved in a dependent-hostile rela- 
tionship. Of course, one child is not ex- 
actly like the other, and certain elements 
will be more outstanding in one case than 
in another. 

The worker senses rather quickly that 
the child’s problems have resulted largely 
from the mother’s handling. She has tried 
to control him to an extent that retards 
his normal emotional development, and her 
compulsive tendencies have hampered him 
in many areas. He may feel, for example, 
that the mother’s furniture is far more 
important than he is. Yet while she re- 
stricts him in many ways, she pushes him 
in others. She wants him to excel in school, 
take music lessons, star in sports, hang up 
his clothes, eat lots of vegetables, and so on. 
Her criticism and her constant prodding 
of him imply to the child that she does 
not consider him very capable and is disap- 
pointed in him. 

Quite commonly the anxiety of these 
mothers begins when the child first mani- 
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fests independence, usually around the age 
of two—-the “runabout” age. This anxiety 
recurs at other stages in the child’s develop- 
ment where there is increased independ- 
ence, for example, when the child starts 
school or in the pre-puberty or puberty 
period when the adolescent drive toward 
emancipation begins. The mother senses 
that her control of the child is slipping as 
he grows up, and this may be alarming to 
her. 


Resistance to Treatment 


What are the feelings of this mother 
when she finds it necessary to come to the 
clinic for help? Most mothers approach 
the clinic with a great deal of anxiety and 
a varying amount of defensiveness about 
their part in causing the child’s difficulties. 
Resistance is generally expected, but the 
resistance of this particular type of mother 
is exceptionally strong and is manifested 
in a variety of ways. 

Mrs. X, for example, said she would try 
coming for a while but might not “go 
through with it.” She attributed most of 
John’s difficulty to his dislike for school. 
She spoke of how nasty he could be and 
thought “it was inheritance because it cer- 
tainly was not the way I taught him.” 

Mrs. B asked if it was absolutely necessary 
that she be interviewed. She told of an 
article she had read on glutamic acid as a 
means of boosting the I.Q. 

These two examples are typical of the 
kind of resistance that is frequently shown. 
There is evidence of the need of compul- 
sive persons to feel omnipotent; coming to 
the clinic implies they have failed in this 
and they expect to be criticized. As a 
result, they are defensive and seek to place 
the “blame” on factors outside themselves, 
such as the school, physical factors, in- 
heritance, and so on. 

If this type of mother has so much 
resistance, why does she come to the clinic 
for help? There are many reasons why 
she comes and why she has so much anxiety 
about her child. Because of ambivalent 
feelings toward her child, she usually has 
guilt about his poor adjustment. In addi- 
tion, she feels at a loss when he does not 
conform to the set ideas she has about the 
way he should be. The factor that prob- 
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ably disturbs her particularly is the feeling 
that she has lost or is about to lose control 
of the child. When she comes to the clinic, 
she is upset and anxious for help. 

The caseworker finds this type of mother 
difficult to handle and he needs to be 
particularly aware of his own feelings in 
working with her. Her strong hostility 
tends to bring out the worker’s hostile reac- 
tions, since the natural and human reac- 
tion to hostility is counter-hostility. Most 
people tend to respond to this kind of be- 
havior by giving blow for blow or by ignor- 
ing it. The worker must have a different 
attitude. Underneath, these persons are 
insecure and tend to feel rejected quickly 
when others are hostile. While the worker 
need not be ingratiating, he must be inter- 
ested and accepting. 

One way in which the worker may show 
his own hostility without realizing it is to 
point out too early to the mother how she 
is resisting. To her this often implies 
criticism, so that she may feel unconsciously 
that the worker is saying, “I don’t like you.” 

On the other hand, the worker, fearful 
of saying anything that might antagonize, 
may decide to say little or nothing, since 
he quickly senses that the mother is an 
opinionated, hostile person. Passivity on 
the worker’s part is apt to be interpreted by 
the mother as unexpressed rejection. It will 
also leave her dissatisfied since she has a 
great deal of anxiety which needs to be han- 
dled early. 


Casework Support 

The anxious, compulsive mother needs a 
great deal of support, particularly in the 
initial stages. It must be emphasized that 
there is not just one way to approach her. 
The skilled caseworker, regardless of his 
particular technique, gives the client a 


feeling of acceptance, understanding, and | 


confidence in his ability. It is of pri- 
mary importance to indicate interest and 
to relieve the client’s initial anxiety. This 
is basic, regardless of the specific approach 
used in a particular case. 

This type of mother is difficult to hold 
and, in order to get her into treatment, 
her anxiety must be quickly allayed. The 
worker will be better able to help her if 
he is aware of the suffering underneath her 
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outward manifestation of hostility and re. 
sistance. When she feels the worker's 
identification, she will find it easier to talk 
about her problem. This may not, how. 
ever, be enough. She may also require 
help in a concrete way. Ordinarily a de. 
manding person, her anxiety makes her 
even more demanding. It is important 
that she gain the feeling not only that the 
worker is interested in her, but also that he 
may be able to help her. 

The worker should, therefore, have in 
mind an approach that will give the mother 
the feeling that he can assist her even 
though explanation and advice may not be 
given directly. She will tend to ask for 
immediate advice and, if this can be offered 
at once, will be more apt to continue the 
treatment. One approach may be to ask 
suggestive questions. A mother may be 
able to see for herself, as she talks about 
her child, the need to lessen her control if 
he is to get along better. In other cases, 
the worker may explain rather carefully 
the possible causes of the child’s problem 
or offer some pertinent suggestions as to 
what may be done to help him. If direc. 
tion is given immediately and skilfully, 
where this is indicated, it will help to 
support the mother through the initial 
contacts. 

Because some years ago the caseworker 
was prone to concentrate on giving direct 
advice, the trained caseworker of today has 
sometimes gone to the other extreme and 
shunned it altogether. Direct advice, sug- 
gestive questioning, and explanation, when 
used judiciously, are casework tools as 
much as is the free expression of feeling 
or catharsis. The diagnostically oriented 
worker varies his technique on the basis 
of a differential diagnosis tentatively ar- 
rived at in the first interview,’ and sanc 
tions the use of advice or explanation when 
indicated. 

Dr. Herbert Herskovitz characterizes 
such early advice as giving the patient “a 
little present to take home.” 4 It is like 

8 Cora Kasius (ed.), A Comparison of Diego 
and Functional Casework Concepts, Family 
Association of America, New York, 1950, p. 20. 

4Herbert H. Herskovitz, M.D., is consultant 
= for the Guidance Institute, Reading, 


ennsylvania. The writer is indebted to him for 
many of the ideas expressed in this paper. 
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the prescription the general practitioner 
hands to his patient or like the immediate 
environmental help that the caseworker in 
a family agency may offer. In a child guid- 
ance clinic, the caseworker also has some- 
thing to offer—his wide knowledge of how 
children are hurt and how they are helped 
in their emotional development. 

There are times when the worker should 
not give the advice asked for; for example, 
when the mother asks about placement in 
the first interview, or when it seems likely 
the parent will react negatively to advice 
or will feel her omnipotence threatened by 
it. When this kind of direct approach is 
used, it should be skilfully handled and 
carefully timed. 

This more active approach, with a judi- 
cious use of advice and explanation, has 
been found effective by the writer. It is 
based on a quick and tentative diagnosis in 
the specific case and on an understanding 
of the psychodynamics involved. 

The case that follows illustrates the 
greater effectiveness of such an approach in 
contrast to one based on the more gradual 
bringing out and expression of feelings. 
Mrs. M described the following symptoms 
in the intake interview: 


Bill, age 3, wanted to sleep with his parents at 
night. He awakened frequently and screamed; he 
was afraid of the dark and had fears that a wolf 
would come in the window; he would not let his 
mother out of his sight. During the day, he would 
complain of stomach ache to get her to hold him. 
He repeatedly asked to be put on the toilet to 
defecate. Finally, Mrs. M threatened to hit him 
if he did not produce anything. The child was 
beginning to yell at her, and she could not accept 
this. 

The intake interview also revealed that the 
mother was the dominant person in the household. 
She had continued to live with her parents even 
after marriage, and now resented their interference 
with Bill. They fed him between meals and held 
him a great deal, were critical of the care she gave 
him, and claimed that she punished him too much. 

In the first treatment interview, several days 
later, the child would not remain in a separate 
room from his mother, but did play in a timid 
fashion with his worker in one corner of the 
playroom. 

In the other corner Mrs. M, in a quiet voice, 
described Bill's fears to her worker. The worker 
drew from her a detailed picture, commenting that 
she was concerned about Bill and wanted to help 
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him. Mrs. M described an incident when she had 
lost her temper with him. Bill had run out on the 
back porch with only the top part of his under- 
wear on. She became furious and told him if he 
ever did it again she would lock the doors, go 
away, and never come back. The worker helped 
her to express how bad she felt after doing this. 

Mrs. M forgot her next appointment and when 
seen the following week said that she had decided to 
discontinue treatment. She attributed her decision 
to her inability to pay the fee. She reported some 
improvement in Bill’s symptoms and said she had 
been overanxious when she first called. By talking 
to other mothers she learned that they had the 
same difficulties. The door was left open for her 
to return. 

Three months later Mrs. M called a private 
psychiatrist to whom she had been referred by her 
family doctor, asking for a sedative to put Bill to 
sleep at night. Unless one parent was in his bed- 
room or unless he slept with them he would 
awake and begin crying after a brief period. The 
psychiatrist, who happened to be the clinic’s con- 
sultant, was able to persuade Mrs. M to return to 
the clinic. Mrs. M appeared to have no particular 
antagonism toward the clinic, but complained that 
she had not been given any advice. 

The same worker saw Mrs. M again but this 
time, under the direction of the consulting psy- 
chiatrist, gave her definite instructions to follow 
which were referred to as a “prescription.” Mrs. 
M was told that the “prescription” would be a 
little hard to follow, but it might help Bill to get 
over his fears more quickly. It was, first, that she 
not punish him in any way for the next few weeks, 
and, second, that the father play more with the 
child. Some explanation was given about these 
directives. 

This more direct approach was maintained, and 
Mrs. M continued in treatment. The mother and 
child were soon able to separate in the clinic. In 
a few weeks Bill began to sleep through the night. 
His improvement was so rapid that about three 
months later Mrs. M was able to take a vacation 
of three days without Bill. During this period 
Mrs. M had been given a great deal of explana- 
tion about normal behavior for a boy of Bill’s age. 
She was constantly encouraged to give him freedom 
to express his energies rather than restricting him 
continuously as she had been doing. She began 
to understand her child’s needs better, and their 
relationship became more pleasurable to both of 
them. During her contact with the clinic, Mrs. M 
moved from her parents’ home after having spent 
eleven years of her married life there. Treatment 
was terminated after a contact lasting six months. 
Two follow-up contacts, two months and ten 
months later, indicated that the improved relation- 
ship between mother and child was continuing. 
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The over-all plan of focusing on the par- 
ent-child relationship was based on the 
consulting psychiatrist’s judgment that the 
mother’s rigid, compulsive personality 
could not be changed through weekly inter- 
views. It was also evident that Mrs. M 
had no desire to change herself or undergo 
deeper therapy. She had come for help 
around a specific problem with her child. 


Support versus Insight 

The criticism may be raised that an ap- 
proach that does not aim to change the 
mother’s personality is a superficial one 
and will not bring about durable improve- 
ment. Such a criticism is predicated on the 
assumption that therapeutic help cannot 
take place unless the patient achieves in- 
sight into the origin of his neurotic feelings. 
Caseworkers have long recognized that 
many people, who are not willing to seek 
intensive psychiatric treatment or who 
might not respond to it, can be helped 
considerably by a supportive casework ap- 
proach. Florence Hollis writes, “At pres- 
ent most casework does not involve insight 
development. . . . Much help can be given, 
however, through support and/or clarifica- 
tion even when insight would offer addi- 
tional relief. Many people do not have 
enough awareness of their need for develop- 
ing insight or enough discomfort in their 
mode of living to seek it. Many, despite 
severe symptoms, are unable to use this 
form of treatment. Nevertheless, these 
same people can often get considerable re- 
lief from their symptoms through sup- 
portive and clarifying treatment methods.” 5 

The domineering, compulsive mother 
usually does not want intensive treat- 
ment involving the recall of earlier 
childhood feelings and may resent it if the 
worker makes an attempt to involve her in 
such treatment. She has rigid defenses 


which protect her from recognizing feelings - 


in herself which she cannot accept. She 
has developed defensive patterns in every 
area of her life to protect her from these 
feelings, and will use those same patterns 
to resist attempts by the worker to have 
her recognize them. Her defenses are neces- 
sary to her, for they help her adjust to her 


5 Florence Hollis, Women in Marital Conflict, 
Family Service Association of America, New York, 


1949, P- 157. 
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daily life in a fairly satisfactory manner 
and may even protect her from a psychosis, 

The compulsive mother usually has an 
interesting background as far as psycho. 
pathology is concerned and the worker is 
likely to become involved in trying to bring 
out her early life history. Such a venture 
not only may be unfruitful, but may 
frighten the mother away from any treat. 
ment because it stirs up unpleasant feel- 
ings. The feelings that compulsive persons 
avoid facing have been written about ex. 
tensively in psychiatric literature. Feelings 
associated with hostility and sex—such as 
jealousy, competitiveness, and sexual curi- 
osity—are considered “bad.” On the other 
hand, politeness, conformity, asceticism, 
and cleanliness are considered “good.” 
The need to control is usually an unrecog- 
nized form of hostility which is expressed 
in the disguise of “doing good” for those 
they control. This kind of person is threat- 
ened not only by his own “bad” impulses 
but also by the “bad” things his children 
may do. 

The method that a particular worker 
uses in working with this type of mother 
will depend, to a great extent, on his skill 
and experience. Some workers may go 
farther than others in bringing out genetic 
material. Some mothers may themselves 
steer the treatment into deeper areas, par- 
ticularly if many of their earlier anxieties 
have been relieved as treatment progresses. 
It is a safer procedure, however, particu- 
larly early in treatment, to relate personal 
or genetic material specifically to the par- 
ent-child relationship. Doing this prevents 
the mother from becoming more deeply 
involved in treatment than she is able or 
willing to become. 

The treatment goal must be set up in 
line with the mother’s motives for coming 
to the clinic. She does not come for treat- 
ment for herself, but for help in re-estab- 
lishing control over her child. The work- 
er’s objective will be to help her broaden 
her conception of what parental control 
should be. Alexander and French point 
out that “the therapist must first meet the 
patient on his own ground, tentatively ac 
cepting the patient’s own view of the prob- 
lem and seeking only secondarily, after 
orienting himself as to the patient's real 
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motives, to utilize these actual motives to 
further such therapeutic aims as may then 
seem to be attainable.” ¢ 

If there is a good relationship with the 
worker, a mother may unburden herself 
about her earlier life and gain a great deal 
of relief. However, the compulsive mother 
can be helped withcut bringing out this 
kind of material. It is possible to bring 
about an improvement in the parent-child 
relationship without necessarily bringing 
about a change in the deeper layers of the 
mother’s personality. She can be given a 
better understanding of her child’s needs 
and helped to relinquish some of her con- 
trol over him. Support of the mother dur- 
ing the time the child is relating to his 
own worker helps her allow him to have 
relationships with others. She sees that 
she can give up part of her child without 
losing him altogether. The goal of treat- 
ment is to help mother and child achieve 
a greater emancipation from each other and 
a friendlier relationship. This goal, a 
limited one, can be attained by a support- 
ive, re-educational approach. 


Re-education of the Mother 


An educational approach is particularly 
suitable with the compulsive mother be- 
cause she guides her life by rules and pre- 
cepts, not permitting herself to follow her 
instincts and desires but seeking continu- 
ously to follow “right” rules, to do what 
she is “supposed to do.” ‘The worker can 
help her substitute good rules for poor ones. 

Many such mothers, moreover, tend to 
set the worker up as a figure of authority. 
Although caseworkers are generally reluc- 
tant to use authority, there are times when 
its use is indicated. The worker can utilize 
to advantage the tendency of the mother 
to put him in an authoritative role by sup- 
porting and encouraging her to follow more 
constructive ways with her child. Anxious 
and bewildered persons sometimes need 
direction from a figure representing au- 
thority, and caseworkers, along with doctors 
and ministers, are often delegated this role. 

If there is a good relationship with the 
caseworker, the mother will accept guid- 
ance from him and may be able to change 
some of her attitudes toward her child. 


6 Alexander and French, op. cit., p. 119. 
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This kind of relationship may also develop 
as a result of the underlying dependency 
on the part of the mother which she tends, 
perhaps unconsciously, to place upon her 
worker. Gordon Hamilton writes, “As in 
all therapy, a conscious educational process 
directed toward helping the parent to give 
the child more freedom or wiser restraint 
can be effective only if there is some degree 
of transference.”* It may not be possible 
for the mother to change herself radically, 
but she can be helped to practice more 
flexible child-rearing methods. 

The caseworker does not have all the 
answers to problems in child rearing and 
would not desire to give the mother this 
impression. He recognizes with her that 
children’s problems are complex, and that 
they will be working together to help her 
child. He may discuss the influence of 
family relations on a child’s behavior, 
stressing throughout that it is the parents, 
and the mother in particular, who will have 
the greatest influence in bringing about a 
change. He may want to clarify for her 
the fact that the task in treatment will be 
to help her work out a more positive rela- 
tionship with her child. In the beginning 
the worker may need to offer her a good 
deal of encouragement and explanation, 
so that she will handle the child in a more 
permissive way. As treatment progresses, 
her thinking frequently becomes more like 
that of the caseworker in regard to chil- 
dren’s behavior; she becomes more under- 
standing of her own child and needs less 
explanation from the worker. 

Even though the worker may not be at- 
tempting deep therapy, many of his state- 
ments to the mother will be made in an 
effort to influence her unconscious feelings 
as well as her conscious ones. For example, 
a particular mother may be overconscien- 
tious with her children as a result of strong 
unconscious guilt feelings. She may not 
allow herself an hour away from them for 
personal pleasure. When the worker ex- 
plains that it will be good for them as well 
as for herself to be separated for a short 
time, it may ease her unconscious guilt 
sufficiently so that she can permit herself 


7™Gordon Hamilton, Psychotherapy in Child 
Guidance, Columbia University Press, New York, 


1947, Pp. 284. 
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to enjoy some recreation apart from the 
children. 

There may be any number of ways of 
carrying on this educative process, depend- 
ing on the case and the way a particular 
worker operates. The explanations that 
are given, even though simple, will have 
meaning for the mother in so far as they 
are based on knowledge of what kind of 
person she is. 

Various approaches may be used. For 
example, the worker may suggest that the 
mother’s complaints indicate areas of ten- 
sion in the parent-child relationship, using 
this as the basis for discussing what these 
difficulties are and how they may be 
remedied. Or he may use the mother’s 
complaints to bring out the goals she seems 
to have in mind for her child, helping her 
to think of sounder ways of achieving these 
goals in line with current knowledge about 
children’s development. The mother may 
be able to see how her own controlling 
approach is working against these goals. 
She may also be helped to see that the 
qualities she has been striving to develop 
in the child are important to her as a 
result of her own life experiences, and as 
a result may understand why she has been 
concentrating on this area with her child. 

Later in treatment the mother will need 
help in understanding and accepting hos- 
tility in children. This is particularly dif- 
ficult since, as pointed out before, she has 
been unable to accept hostile feelings 
within herself and will need constant en- 
couragement in this area. Sometimes she 
can accept the child’s hostility better after 
the worker has accepted her feelings of hos- 
tility to him; sometimes she is able to be 
more permissive about hostility in herself 
or her child after she has experienced an 
opportunity to bring out hostility to the 
worker or the clinic. 
pressed such feelings and has found that 
the worker has not been overwhelmed, the 
result may be therapeutic. 

Little has been said about the father’s 
role in treatment. The husband of this 
type of compulsive woman is often a boyish 
and passive type of man. In a family of 
this kind, it is important for the child to be 
close to the father and the development 
of such a relationship may need to be 


When she has ex-. 
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encouraged. Interviews with the mother - 
sometimes become complaint sessions about 
the husband. Since she may need to fee] 
as she does about her husband, it is often 
unproductive as well as harmful to encour. 
age this type of interview. It will prob. 
ably be more helpful to her if the worker 
recognizes that all husbands have defi. 
ciencies, since he is then, in a sense, telling 
the mother, who is a competitive person, 
that she has as good a husband as other 
women. 


Transference Feelings 


Finally, the question of the mother’s 
transference feelings must be considered, 
As has been indicated earlier, the worker 
needs to be aware of the unconscious factors 
that are operating even if he does not 
attempt to handle them directly. This 
applies to the mother’s transference feel- 
ings, to which the worker will need to be 
constantly alert since she will be competi- 
tive with the child’s worker as well as with 
her own worker. These feelings need to 
be handled continuously, although not 
necessarily in a direct fashion. 

To lessen the mother’s rivalry with the 
child’s therapist, for example, the worker 
may stress the fact that the mother can do 
more than the child’s therapist to help him 
by improving relationships at home. This 
is true. By this explanation the worker 
also recognizes the importance of the moth- 
er’s role with her child, placing on her the 
responsibility for changing the situation. 
He now has an opportunity to explain 
something about the influence of family 
relationships on a child and how the 
mother can help in this area. 

While this paper has stressed the benefit 
derived through the educative process and 
explanations about normal child behavior, 
the mother also secures as much, if not 
more benefit from a good therapeutic rela- 
tionship with her worker. This friendly, 
dependent relationship may be a new ex 
perience for her, probably unlike her ex 
perience with her own parents. The worker 
has been non-competitive and has skilfully 
handled the mother’s hostile and competi- 
tive feelings, probably without her even 
knowing it. This relationship with the 








her - 
out 


ur- 
ob- 


on, 
her 


5 


ebTTResesePanraar aa 5 





Rehabilitation of the Physically Disabled 


worker, who has been accepting, flexible, 
and helpful, may enable the mother to 
incorporate some of these qualities into her 
own attitudes with her own child. 

By the end of treatment, some move- 
ment and progress may have been attained, 
although within limited areas. It is hoped 
that the child will be better adjusted and 
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that the mother will have lessened some of 
her pressures on him and will be able to 
show more affection. Perhaps she will be 
more relaxed about her routines, and more 
able to develop some outlets of interest 
outside the child, thus securing greater 
happiness and satisfaction in some other 
areas of her life. 


Mother-Child Relationships in Rehabilitation of the 
Physically Disabled 


Ann M. Powers, Morris Grayson, and Joseph Levi 


The three authors are on the staff of the Institute of Rehabilitation and Physical Medicine, 
New York University-Bellevue Medical Center, New York, N. Y. The psychiatric research team 
that conducted the study on which this article is based consisted of Morris Grayson, M.D., 
director; Mrs. Ann M. Powers, psychiatric social worker; and Joseph Levi, psychologist. 


IN THE FIELD OF REHABILITATION of the 
physically disabled, there is a complexity 
of family problems that arise in relation 
to the disabled members. An understand- 
ing of dynamically oriented casework is 
essential to a full understanding of the 
nature of some of these problems; likewise, 
the psychiatrist and clinical psychologist 
have contributed immeasurably toward 
helping the social worker see the highly 
complex situations that arise in the family 
constellation where one member has be- 
come physically disabled. 

This paper is one of a series of papers 
to be published by a research team consist- 
ing of a psychiatrist, a psychologist, and a 
psychiatric social worker who are engaged 
in a study of “Psychiatric Factors in Re- 
habilitation.” The study,! by and large, 
deals with over 300 physically disabled indi- 
viduals of both sexes ranging in age. from 
10 to 76. In the younger age group, which 
was used as a basis for this paper, there 
were 17 boys and 19 girls ranging in age 
from 14 to 21. From this total of go, 12 
mothers were available for study. The 
patients came from all over the United 
States and foreign countries. 

1This study is financed by the Commonwealth 
Fund under the auspices of the Department of 
Psychiatry and the Department of Physical Medi- 


cine and Rehabilitation of New York University- 
Bellevue Medical Center. 


The psychiatrist and the psychologist 
have pointed out that in the particular 
patients we have studied the premorbid 
personality, which is the sum total of the 
individual and his life experience includ- 
ing his present situation, is an important 
factor in adjusting to the physical disa- 
bility. This “sum total” includes the 
patient’s intellectual functioning, the state 
of his physical health, and his conscious 
and unconscious needs. Perhaps future 
research workers will be able to establish 
which factors or combination of factors 
are most important in mother-child rela- 
tionships. It can very well be that the 
unconscious factors are more important 
determinants than the conscious factors in 
rehabilitation of the physically disabled 
even though, to date, evidence is lacking 
to establish this as a generalization.2 There 
seems at present no other way to explain 
how two individuals of superficially similar 
backgrounds, and with social situations 
that are almost identical in financial and 
cultural aspects, can respond in opposite 
ways to their physical disabilities. One 
individual has the ability to adjust by in- 


2 Joseph Levi, “Rorschach Patterns Predicting 
Success or Failure in the i ecgpener of = 
Physically Handicapped,” paper presented at the 
American Paycholoseal Association 1950 Conven- 


tion at State College, Pennsylvania. 
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corporating and integrating the new image 
of his distorted body; the other is unable 
to incorporate a new image involving an 
acceptance of himself minus part of his 
former self. 

The physical loss of the individual varies 
greatly, depending upon the extent of the 
disability. It can be a relatively minor or 
major loss that includes: functional impair- 
ment resulting in loss of use of one, two, 
three, or four extremities; loss of bowel 
and bladder control; loss of sensation in 
many areas of the body; sexual impotency 
in males; loss of sexual feeling in women; 
or loss of parts of the body through 
amputation. 

The ability to adjust to these changes is 
usually referred to psychodynamically as 
accepting or not accepting one’s physical 
disability.4 In reality, a highly complex 
syndrome of interrelated factors is operat- 
ing in each individual. The premorbid 
personality includes: the conscious and un- 
conscious image of self, the flexibility and 
rigidity of character traits, the level of emo- 
tional maturity and former achievements 
of the patient, the way he relates himself 
positively and negatively to others, his par- 
ticular modes of defending himself, his 
past and present economic situation, his 
future vocational possibilities, and the past 
and present acceptance the individual has 
from his family and from society. All these 
factors are intermingled in each individual. 
They cannot be separated or measured on 
scales. The individual may be dissected 
into parts and labeled for purposes of study 
but he operates as a whole unit with 
varying degrees of ability to function 
constructively. 

Since each patient is an individual and 
as such presents individual problems, the 
task of organizing trends and arriving at 


generalities seems almost insurmountable. _ 


Society and the family, however, can assist 
the disabled patient with his problems by 
understanding and accepting him as an 
individual. The family’s attitudes are 
highly important factors in strengthening 
the patient’s feelings about himself in order 


8 Morris Grayson, M.D., “The Concept of ‘Ac- 
ceptance’ in Physical Rehabilitation,” Journal of 
the American Medical Association, Vol. 145, No. 12 
(1951), PR. 893-896. 

4Paul Schilder, M.D., Image and Appearance of 
the Human Body, Kegan Paul, London, 1935. 
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for him to function within his potentia] 
abilities. Society’s attitude of accepting 
the disabled patient as an individual by 
not discriminating against him socially and 
vocationally is equally necessary. 

This study is concerned with the family’s 
acceptance of the patient who has suffered 
physical loss or impairment. Observation 
of the mother throws light on many aspects 
of this problem. 


Relation of Mother to Problem 

Just as each individual has an image of 
his body, each mother has an image of her 
offspring which is a highly complicated 
syndrome of many factors. Helene Deutsch 
has made a major contribution to the sub- 
ject of motherhood. She states, “In the 
motherly woman, the narcissistic wish to be 
loved, so typical of the feminine woman, is 
metamorphosed; it is transferred from the 
ego to the child or his substitute.”* The 
child is a product of the mother’s body and 
conceived as an extension of the mother. 
Thus, when the child of this mother is 
physically impaired, it is as if the injury oc- 
curred to the mother herself. 

One mother, for example, became so dis- 
traught she could scarcely function when 
her 18-year-old son sustained an injury re- 
sulting in paraplegia. She stated, “It is like 
a death of part of myself to have this hap- 
pen to him.” There were no bounds to 
what she would do for her son. Her hate 
was relentless toward the employer who (ac- 
cording to her) caused the accident by 
negligence. The family’s income was barely 
above marginal but its entire resources 
were at the disposal of the needs of the son. 
The mother could not incorporate this 
minus image within herself, yet at the same 
time her contribution to her son was a posi- 
tive one in some respects. She wanted him 
to return to work, for how could he spend 
all his life in idleness? One of the difficul- 
ties in this particular case was management 
of the patient’s health. Various physical 
complications interfered with his rehabili- 
tation. It was necessary to transfer him to 
a hospital setting. When his health im- 
proved sufficiently he went home for a vaca 
tion, with the expectation of returning to 

5 Ibid. 


6 Helene Deutsch, M.D., Psychology of Women, 
Grune & Stratton, New York, 1945, Vol. Il, p. 17: 
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complete his rehabilitation. Whether his 
mother can allow the son to be separated 
from her again is a moot question. Referral 
of this mother to a social agency for help 
with her emotional problem was considered 
and discussed with her. The mother was 
not interested. Physical help for her son 
was her primary drive. In all other areas, 
the family could manage, as it had been 
doing. 

Narcissism outweighed motherliness in 
this instance. This mother could mother 
her son by rearranging the home to meet 
his needs, redecorating his room to his de- 
sires, catering to his wants, and visiting him 
in the rehabilitation center as often as was 
possible from quite a distance, but she still 
demanded particular kindness for her child 
and could only with great difficulty accept 
the normal human frustrations in his case. 
Although she felt he could receive the best 
care and training at this center, the frustra- 
tions inherent in his absence from her ap- 
peared to be the determining factor in her 
feeling. 

Another mother included in the study 
was one who had consciously conceived the 
child as a means of salvaging a marriage 
that was not working out well. She ex- 
pected and sought from her child some- 
thing she had missed all her life in herself.” 
In this particular woman, there were no real 
motherly components, only egotistical self- 
love that did not allow any identification 
except that of the child with her own ego.® 
This mother was incapable of loving her 
child except through an identification of 
her with her own person, and thus she 
could love only herself in her daughter. 
The mother’s emphasis on the education of 
her daughter served as another neurotic 
form of identification with her.® This 
method had failed many years prior to the 
patient’s having contracted polio. The 
child was not healthy as an infant or in 
succeeding years. In addition, she had an 
intelligence quotient of about 70, and thus 
had a long history of school difficulty. The 
mother’s main lifelong strivings were to 
make of this child something she could 
never be. When the major crippling dis- 

7 Deutsch, op. cit. 


8 Deutsch, op. cit. 
® Deutsch, op. cit. 
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ability occurred, the mother and daughter 
both reacted to it as to a foreign body. The 
daughter had been a lifelong disappoint- 
ment to her mother. Even before her crip- 
pling illness occurred the mother had felt 
her child was “different,” due to thyroid 
deficiency, school difficulty, and inability to 
develop any vocational skills. She projected 
her feelings onto the child. A physical dis- 
ability could not be hidden from anyone, 
much less the mother and child. The re- 
sults were disastrous to both. The mother 
demanded of medicine what she formerly 
demanded of the school system. She had 
felt her daughter could learn if she wanted 
to badly enough. She now felt the child 
could be cured of her physical disability if 
she really wanted to be cured. This is an 
oversimplification, of course, of a complex 
situation. To alter this mother’s lifelong 
attitudes, which she was content to keep, 
posed an insurmountable obstacle. She 
wanted her daughter to change and medi- 
cine to do the rest. Referral to an agency, 
although attempted, failed. 

Another so-called “type” of mother is 
found in the obsessional-neurotic woman. 
Deutsch says of her, “The conflict of ambiv- 
alence in relation to the child often leads 
to a cooling off of the emotional relation 
and to replacement of it by very strict and 
careful education, with accompanying de- 
mands of perfection on the mother as well 
as on the child.”1° This same kind of 
mother can also, Deutsch has pointed out, 
through reaction formation, become over- 
tender and overprotective. However, it ap- 
pears that in the mother where this reaction 
formation does not take place, the difficul- 
ties of the disabled child mount. 

One mother, an extremely obsessive, com- 
pulsive person, had always demanded per- 
fection of her only son, who of course had 
never been able to live up to her demands. 
At the age of 19 he contracted polio. She in- 
dicated no warmth toward her son in the 
present situation and, from the history she 
gave and also the history given by him, she 
had indicated no display of warmth or un- 
derstanding in the past. She wanted her son 
to be “like other boys”’—be obedient and 
respectful, have lots of friends, do well in 
school, go to college. The son had failed on 


10 Deutsch, op. cit., p. 304. 
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every score. He never had had friends, he 
was never respectful, and he did not do well 
in school. She wanted to believe this was 
due to mental deficiency. She could not ac- 
cept the patient’s being paralyzed and walk- 
ing with braces, nor had she been able to 
accept him prior to this. She would have 
liked to send him out of the home but was 
unable to carry this out because of her 
ambivalence. She felt completely help- 
less and was constantly demanding perfec- 
tion from medicine—a cure, nothing less. 
The patient said, “She can’t accept my dis- 
ability as well as I can. Why not?” “Why 
not” is indeed complicated. 

It would seem that, frequently, when 
there has been a disturbed mother-child 
relationship prior to physical disability, 
the image the mother has of her offspring— 
her inability to accept him as he really is— 
becomes a trauma when the physical dis- 
ability occurs. It is as if the concealed dis- 
appointment can no longer be concealed. 
It shows itself clearly to the patient, the 
mother, the world. 


Referrals 


The lack of community resources is fre- 
quently a factor that creates difficulties in 
the rehabilitation problems of the disabled 
patient. The above case illustrations, how- 
ever, point to the fact that parental atti- 
tudes operate to negate an effective adjust- 
ment and that availability of resources is 
not the only problem. This by no means 
indicates that proper referrals should not 
be attempted, but that the obstacles should 
be recognized and that the social worker 
needs to be aware of the significant factors 
involved in making referrals. First, the 
social worker in the hospital setting is an 
extension of the medical service to the 
patient, and, as such, he is accepted or 


rejected, depending upon the patient’s dy- - 


namics and the worker’s skills. Second, 
time is of the essence. There is not always 
time during the hospitalization period 
of the patient to work through his re- 
sistance toward referral. ‘This is particu- 
larly true in cases where the situation is 
complicated by mother-child relationships 
that were severely disturbed prior to the 
patient’s physical disability. In these in- 
stances, since the child is an extension of the 
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image of the mother, the adjustment of the 
child depends upon the emotional growth 
of the mother to the extent that she can 
relinquish him. Third, a diagnostic case- 
work decision must be made to determine 
whether or not the mother, child, or both 
are possible candidates for referral. Psy. 
chiatric and psychological evaluations are 
frequently essential in helping the social 
worker reach this decision. 

To date, judging from a small number of 
cases in the younger groups, it has been es- 
tablished that the worker has a better 
opportunity for successful referral of the 
young person after he has been discharged 
to his home for a period of time and then 
returns to the center. In these instances, 
where there were severely disturbed mother. 
child relations prior to the disability, the 
full impact of the reality of the home situ- 
ation is forced upon the young person with 
grueling clarity. The patient, while still 
in the hospital setting, may be able to ward 
off these feelings regarding his true rela- 
tionship to his mother with varying degrees 
of success. In the hospital his concentration 
can be more easily centered on the purely 
physical aspects of his future program 
which may amount to dreaming of a cure, 
while he continues to enjoy the relatively 
warm, pleasant, socially accepting atmos- 
phere of the center. When he actually re- 
turns home, however, it is progressively 
more difficult for him to deny his pain- 
ful reality. 

One patient, the first girl discussed, had 
occasion to return to the medical center 
three months following her discharge. At 
this time she immediately identified the 
worker as a helpful person. She spoke 
frankly, with much sobbing, regarding her 
feelings of pain, anger, and desperation 
about her mother’s lifelong rejection of her. 
When referral was discussed with her at 
this point, she stated with spirit, “I won't 
go more than three times a week to the 
agency.” Previously she had turned her 
back on the worker whén the question of 
referral was brought up. 

The son of the obsessive, compulsive 
mother, referred to previously, recently re- 
turned to the center to check on his wheel- 
chair. Although in this instance he sought 
out the worker, he professed, as he had 














Sor roars re 


ce 


7? 5 aoe 


a a oe =m = OP et ere - oS SO hh]; 


= - 





Book Reviews 


prior to discharge, that he did not want to 
be referred to an agency and talk with a 
social worker. When he was reminded that 
he was now talking with a social worker, 
he said that coming to the center was dif- 
ferent from going to a new place where he 
was not known. He had the feeling he 
might not be well received, which was un- 
derstandable in view of his relationship to 
his mother. However, plans were made for 
him to return to discuss further his re- 
ferral to a community resource outside the 
center. 


Summary 

1. The mother-child relationship may 
constitute an obstacle to the effective re- 
habilitation of the disabled younger group. 
This relationship has to be seen as a dy- 
namic one, involving the body image of the 
mother as well as that of the child. 
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2. A casework diagnostic decision regard- 
ing whom to attempt to refer—mother, 
child, or both—which includes psychiatric 
and psychological evaluation is frequently 
essential in assisting the social worker with 
this problem. 

3. Following the patient’s discharge, the 
need for continuing a casework contact 
after a lapse of a few months appears to be 
a decisive factor in some cases for eventual 
successful referral of the younger group. 

Proper handling of referrals, by the case- 
worker’s understanding of the above factors, 
can mean success or failure in the rehabili- 
tation of the young disabled person. It is 
equally important that physicians and 
other disciplines in the field of physical 
medicine and rehabilitation, as well as 
social workers, recognize and assist in pav- 
ing the way for proper referrals. 


Book Reviews 


NEUROSIS AND HUMAN GROWTH: Karen Horney. 
391 pp., 1950. W. W. Norton and Co., New 
York, or SoctaL CASEWORK. $4.50. 


In her latest work Dr. Horney has continued the 
evolution of her theory of human motivation which 
began with her first book, The Neurotic Personality 
of Our Time. The basic premise is the same— 
human beings, given the chance to grow and 
develop, will move in the direction of self-realiza- 
tion. The neurotic process, in her eyes, is a special 
form of human development which is brought 
about by unhealthy human relationships in the 
early years of life. Whereas her focus previously 
was on the interpersonal aspects of neurosis, in her 
latest work she develops extensively the intra- 
psychic processes which are at the core of neurosis. 

She sees the child, harassed by basic anxiety and 
torn by conflict as the result of his relations with 
his environment, abandoning his real self and 
gradually shifting over to the pursuit of the 
phantom created by his own imagination—his 
idealized image. The child moves away from the 
growth and development of his real potentialities 
and gifts, and dedicates his life to the task of 
molding himself, by a rigid system of inner dic- 
tates, into a being of absolute perfection. This is 


the process at the root of every neurosis—the 
abandonment. of the real self and the unending 
search for glory. 

An infinite variety of clinical pictures develops, 
and Dr. Horney attempts to formulate a tentative 
typology on the basis of certain intrapsychic proc- 
esses. The most important of these processes are the 
conflict between the individual's idealized self and 
his despised self and the conflict between the whole 
pride system and his real self. The typology is 
based chiefly on the first conflict mentioned and 
on the position the individual takes in attempting 
to solve this conflict. If he identifies with his proud 
self, she speaks of the expansive solutions; if he 
identifies with his despised self she speaks of the 
self-effacing solutions and morbid dependency. 
If he tries to rise above his conflicts by living 
chiefly in the imagination and on the periphery 
of life, she speaks of resignation. These categories 
are quite comprehensive and include all the 
varieties of clinical types, such as hysteria, schizo- 
phrenia, and so on, that we are more accustomed 
to see. Her break with customary psychiatric 
diagnoses is inevitable since her typology is based 
on the dynamics of conflict rather than aggregated 
symptoms. This has the advantage of avoiding 
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such thought-twisting categories as obsessive-com- 
pulsive neurosis with hysterical features and the 
old wastebasket of mixed psychoneuroses. 

In this book, Dr. Horney particularly emphasizes 
the destructive effects of the neurotic process and 
focuses on the character structure as the chief 
problem of therapy. It seeems to me that the 
effect of this is to raise a serious question about 
how much one really helps a patient live a better 
and fuller life by the mere removal of symptoms. 
This book clearly presents the degree to which a 
person can be destructive to himself as the result 
of his inner conflicts and self-alienation. 

While the complexity of neurotic processes as 
seen by Dr. Horney is far greater than we are 
accustomed to think, her formulations allow of a 
more hopeful approach to therapeutic work as a 
whole and to special problems such as narcissism, 
masochism, and sadism. Her simplicity of lan- 
guage, her non-technical approach, the lucidity of 
her descriptions—all lead one to feel that the 
approach is simple and superficial. Nothing could 
be more illusory. When one uses her concepts in 
therapy, the intensity of the defenses and resist- 
ances, the reactions to insights, and the observation 
of healthy forces in action lead to the conclusion 
that one is dealing with powerful and fundamental 
springs of human motivation. 

JosepH VOLLMERHAUSEN, M.D. 
New York, N. Y. 


OUR REJECTED CHILDREN: Albert Deutsch. 292 
pp., 1950. Little, Brown and Co., Boston, or 
SociAL CASEWoRK. $3.00. 


Deutsch has done a much-needed modern muck- 
raking job on the training schools for delinquent 
juveniles. In addition, he berates the shortcomings 
and weaknesses of parents, judges, detention facili- 
ties, and our crime breeding culture. The emphasis 
is on “man’s inhumanity” to children—the bru- 
tality, indifference, rejection. 

He leaves out of his reckoning the probation 


service available to juvenile courts and juvenile aid- 


bureaus of police departments. The school attend- 
ance operations should have been covered also. 
These are serious omissions. For a rounded pic- 
ture, Deutsch should turn his keenness on the 
operational effectiveness of a sample of our best 
developed non-authoritarian agencies, which are 
supposed to render highly approved service for 
children in trouble, for example, the psychiatric 
clinics for children, child-placing agencies, group 
work centers. Is there more concern here for the 
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establishment and perpetuation of an approach 
than there is for children? Do the non-authoritarian 
children’s agencies as now constituted have a 
treatment or preventive potential that is at alj 
discernible? 

Mr. Deutsch’s program for improvement is stand. 
ard and represents a recital of the best thinking 
so far. One of the crucial recommendations is, ag 
one would expect, the use of trained personnel, 
How do we get trained personnel for control, 
treatment, and prevention of delinquency? Leavy. 
ing aside the whole matter of recruitment and at. 
tractive working conditions for a career (which 
really cannot be left aside), a large part of the 
responsibility of training will fall on schools of 
social work. 

If we could line up several workers in the field 
who were readily admitted by “delinquent chil. 
dren” themselves to be “good Joes,” including 
juvenile court judges, probation workers, deten- 
tion home attendants, juvenile police officers, cot- 
tage parents, superintendents, and placement or 
parole workers, it would repay us to make a job 
analysis study of their knacks, arts, skills, and the 
basis for their effectiveness—in other words, a study 
of what makes them click. With such findings, we 





Diagnosis and Process 
In Family Counseling 
Evolving Concepts through Practice 


M. Robert Gomberg and 
Frances T. Levinson, Editors 


Adds another dimension to discussions 
of basic concepts in social casework. 
Papers by 13 staff members of Jewish 
Family Service of New York, reflecting 
| current philosophy and practice in the 
agency. Covers, among other aspects, 
marital counseling, parent-child relation- 
ships, place and use of psychiatrist, re- 
search, supervision, and an illustration 
of family life education. $3.75 


Family Service Association of America 
192 Lexington Ave., New York 16, N. Y. 
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might then prepare a better curriculum for the 
training of workers in this field than we have now 
in our schools of social work. 
WALTER C. RECKLESS 
Ohio State University 
Columbus, Ohio 





Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge, $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 


available. 


DEPARTMENT SUPERVISOR-CASEWORKER. Challenging 
demonstration in accredited adoption agency. Require- 
ments: Casework and case supervision in adoptions or child 
placement. Graduate of accredited school of social work. 
Public relations ability and interest in research. Salary In 
accordance with qualifications. Write for further details. 
Ellen T. Marshall, Director, The Adoption Institute, 248 
‘W. Manchester Blvd., Inglewood |, Calif. 





ADOPTION AGENCY has opening for Field Representative 
for resident position in Central Valley of California to work 
with unmarried mothers and adoptive families in four rural 
counties. Excellent supervision from, and close relations 
with, Los Angeles office. Completed professional education 
required. Child-placing and adoption experience desirable. 
Write to District Director, Children's Home Society of 
California, 3100 W. Adams Bivd., Los Angeles 18, Calif. 





SUPERVISOR—CASEWORK. Range $3996-$4800. Psychiat- 
tic consultation. National Health and Welfare Retire- 
ment. Requires full professional training and supervisory 
experience including work with émigrés, offers opportuni- 
ties for students, and staff development. N. Cooper, As- 
sistant Director, Jewish Family Service, 610 Temple St., Los 
Angeles 12, Calif. 
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DIRECTOR for non-denominational home under Episcopal 
auspices providing maternity care for unmarried mothers in 
large eastern city. Should be mature person, not over 
middle-age, capable of providing casework service also. 
Challenging opportunity. Maintenance and satisfactory 
salary. Write full details to Mrs. Blanche F. Newman, 4550 
Connecticut Ave., N.W., Washington, D. C. 





CASEWORKER—TRAINED. Interested in broad program of 
family casework, including marital adjustments, children's 
behavior problems, guidance to adolescents, unmarried 
mothers, etc. Family Life Education program includes pre- 
marriage counseling and parent-child relationship discus- 
sions to individuals and to groups. Salary range $2700- 
$3750. Family Service, 127 N.W. Second St., Miami 36, Fla. 


CASEWORKER for new child-placement agency. Trained. 
Experience in institutions, foster homes, and adoption pre- 
ferred. Pioneering work in historic southern city. Salary 
commensurate with training and experience. Write Miss 
Maude M. Butler, Child Placement Services, Inc., 4 E. 
Broad St., Savannah, Ga. 








SENIOR CASEWORKER. Opening for qualified social 
worker with experience in family or children's agency or 
mental hygiene clinic. Interesting opportunity for person 
skilled in treatment of children and adults who can give 
some supervision. City of 50,000 near Chicago. Psychiatric 
consultation. Retirement plan. Salary $3600-$4200 depend- 
ent on experience and ability. Write Executive Secretary, 
Family Service Association, 32 S$. River St., Aurora, Ill. 


GRADUATE CASEWORKER. Salary range $262.34-$397.34, 
to carry case load of children in foster homes and in 
agency's experimental treatment units. Experience in work 
with children desirable. Excellent psychiatric consultation. 
Write: Morris H. Price, Assistant Director, Jewish Chil- 
dren's Bureau, 231 S. Wells St., Chicago 4, Ill. 











Graduate accredited school. For child- 
placing division and for family division. Qualified super- 
visors. Psychiatric consultation program. Pleasant working 
conditions. Salary range $2976-$3708 plus $20 a month cost- 
of-living. Apply to General Director, Catholic Social Serv- 
ice, 1825 Mission St., San Francisco 3, Calif. 


CASEWORKERS. 





MEDICAL SOCIAL WORKER—graduate of an approved 
school of social work, for general hospital with expanding 
program. Experience desired but not essential. Salary 
range comparable with good agency practice. Write Di- 
rector, Social Service, Bridgeport Hospital, Bridgeport 8, 
Conn. 





CASEWORKER—female, graduate of an accredited school 
of social work, for small non-sectarian family agency. Im- 
mediate opening. Member Family Service Association of 
America. Write Family Service Association, 137 Colony St., 
Meriden, Conn. 





CASEWORKER. Opening in family-children's service agency 
for professionally trained caseworker. Salary range compara- 
ble with good agency practice. Information given upon 


inquiry. Write Director, Catholic Social Service Bureau, 
478 Orange St., New Haven 2, Conn. 


WESTERN RESERVE UNIVERSITY 
SCHOOL OF APPLIED SOCIAL SCIENCES 


announces 
Advanced Programs in Social Work 
beginning September 1951 


|. A Third-Year Curriculum in Case- 
work, Group Work and Community 
Organization, preparing for ad- 
vanced practice, consultation, or 
supervision. 


ll. A Curriculum leading to the degree 
of Doctor of Social Work, preparing 
for leadership in the professional 
field, including social work teaching 
and research. 


Address inquiries to the Dean, School of 
Applied Social Sciences, Western Reserve 
University, Cleveland 6, Ohio. 
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SENIOR MENTAL HYGIENIST. To supervise 
psychiatric social workers and carry limited case 
load. Salary $4920-$6120. Graduate PSW 
major plus four years’ employment in psychi- 
atric social work with children. Supervisory 
experience. 

ASSISTANT MENTAL HYGIENIST (Psychiatric 
Social Worker). Graduate PSW major with 
two years’ experience in psychiatric social work 
with children. Salary $3720-$4620. 

JUNIOR MENTAL HYGIENIST (Psychiatric 
Social Worker). Graduate, social worker with 
psychiatric field placement in child guidance 
clinic. Salary $3060-$3660. 


Work in above positions is in state-wide child 
guidance clinics. Positions under state merit 
service provide many liberal benefits including 
retirement and group insurance. For further 
information write William T. Youngberg, Super- 
visor of Personnel, State Department of Health, 
Hartford, Conn. 





Social Casework — 
CASEWORK SUPERVISOR—combined family and child 
agency. Good salary and working conditions. Excellent 


personnel policies. Early opening. Write Family and Chi 
dren's Service, 313 S.E. Second St., Evansville 9, Ind. 












CASEWORKER—for merged family and children's ag 
Good salary according to training and experience. Excel. 
lent supervision and personnel practices. Write Family and 
Children's Service, 313 S.E. Second St., Evansville 9, Ind, 




















CASEWORKER. Graduate of accredited school of social 
work. Ability to speak Yiddish or German desired but not 
essential. Salary based on experience: $3148-$4768. Write 
to Jewish Family and Community Service, 231 S. Wells St., 
Chicago 4, Ill. 





MEDICAL SOCIAL WORKER. Graduate training, medical 
or psychiatric field, hospital or clinic experience, salary 
$4000. Write Director Social Service, Municipal Tubercu- 
losis Sanitarium, 5601 N. Pulaski Rd., Chicago 30, Ill. 





CASEWORKER—fully trained psychiatric or child welfare 
major or experience, primary interest casework with chil- 
dren; small, attractive, progressive children's treatment 
institution Chicago-commuting suburb. Supervision and 
psychiatric consultation. Resident or non-resident. Salary 
based on qualifications. Write or telephone Ridge Farm 
Preventorium, 40 E. Old Mill Rd., Lake Forest, Ill. 





CASEWORKER for agency providing family service, foster 
care supervision in boarding homes and institution. Member 
FSAA and CWLA. Salary scale with MSW, $2700-$3840. 
Write Kenneth Williams, Child and Family Service, 1430 
Knoxville Ave., Peoria 4, Ill. 





CASEWORKER... Opening for graduate of accredited school 
of social work, preferably with experience. Small progres- 
sive private agency. Good supervision. Salary dependent 
upon experience. Minimum salary $3000. Write Family 
Welfare Association, 730 E. Vine St., Springfield, Ill. 





CASEWORKER. For small non-sectarian family agency 
located in Chicago Metropolitan area. Beginning salary 


$2700. Write Family Service Agency, 130 N. Genesee St., - 


Waukegan, Ill. 





CASEWORKER. Preferably male. Graduate 
of accredited school of social work in non- 
sectarian family agency. Interested in inter- 
pretation and public relations. Psychiatric con- 
sultation and good supervision. Agency serves 
@ community of 600,000. Beautiful city and 
excellent climate. Family Service Society of 
Fulton and DeKalb Counties, 105 Forrest Ave., 
N.E., Atlanta 3, Ga. 











SUPERVISORY OPPORTUNITY AND HOUSING—experienced | 
caseworkers (2); one to supervise in a small progressive 
family and children's agency. Supervisory experience not 9 
prerequisite for supervisory job, nor casework experience 
for the caseworker. Housing at a low rental for a family 
man. Information about salary and working conditions — 
upon request. Nathan Berman, Jewish Social Services, Inc., 
1915 N. Meridian St., Indianapolis 2, Ind. 
















CASEWORKER. Professionally trained worker able to carry 
responsibility of case load with minimum of supervision, 
Salary in line with FSAA standards. 

EXECUTIVE SECRETARY. Small casework agency. Inter. 
ested board and committee support of agency program. 
Professional training and experience desired. Salary in line 
with FSAA standards. 

Old, established community with cultural background. 
Native born population of county 68,514. Diversified indus- 
tries assure stability of employment. Rich agricultural area. 
Conveniently located to three large cities. Modern school 
system. Write Family Service Bureau, 24!/, N. Ninth St., 
Richmond, Ind. 









CASEWORKER. Graduate training and field work or ex- 
perience in a private family agency. Good supervision, 
psychiatric consultation. Salary in line with qualifications. 
Family Society, 625 Flynn Bidg., Des Moines 9, lowa. 





SENIOR CASEWORKER. Responsibility for stimulating 
boarding home applications, screening applicants, home 
studies, and development of educational program for foster 
parents. lowa Children's Home Society, 206 Savings and 
Loan Blidg., Des Moines 9, lowa. 








CASEWORKER. Graduate accredited school of social work 
wanted for teen-age boys in redirectional institution. Regu- 
lar psychiatric and psychological services; case assignments 
reasonable and challenging; salary commensurate with ex- 
perience and prevailing professional standards. Write Joan 
Staudt, Starr Commonwealth for Boys, Albion, Mich. 





CASEWORKER. Opening for professionally qualified person 
in a non-sectarian family agency. Challenging casework 
program and community opportunities. Salary commensu- 
rate with training and experience. Write Civic League 
Family Service, City Hall, Bay City, Mich. 








TWO CASEWORKERS wanted immediately. 
One in child placement department, must have 
graduate training and some experience. An- 
other in aged department; requirements: inter- 
ested in aged, speak Yiddish, organizing ability, 
demonstrated casework experience and skills. 
Salary range $2950-$4700, placement within 
range depends on experience. 

Multifunctional agency of high standards, pro- 
gressive personnel policies, member Chest, Fed- 
eration, FSAA, CWLA. 


Write Jewish Social Service Bureau, 5737 Sec- 
ond Ave., Detroit 2, Mich. 




























